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Che Commonwealth of Massarlusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered Nod...........cccscsseseeeseeee ; 


(If death occurred in a hospital or institution, 
Nah Met hata nsesbeeslbepccantllsccscunepseces WV AECL give its NAME instead of street and number) 
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PLACE OF DEATH 
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(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 






PERSONAL AND STATISTICAL PARTICULARS 





































S SEX 4 COLOR OR RACE | © ee (write the word) |] 18 DATE OF 
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5a Lf married, p widewsd 04 divorced ; on EHBY CERTIFY, That | attended deceased from 
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(or) WIFE of SOuDeeDucesworecppsepedycstnscccascccaccasepegensacnscoeconpnccusccencccgecesucdsdavedesccoonencccccccevasneccoescesces I last saw hcan.. allve on.. Pie 1 6r Eas: 197.@.., death Is sald 


(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 
Thé principal cause of death and relaied | causes of Importance In order of onset 
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(State or country) 
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14 BIRTHPLACE OF Cannot be earned NAMIE ORO POT AM DMD asescpstbavaseessvesceatnsssol unrusraxebucaseasdancecsponse EPL ENIOE st accsenssscantesced rast ics-raata 
és FATHER (City) ceonaeZ 2 DMO’ PD Peaceave ai poet BIL: OO ese ee ae What test confirmed diagmosis?...........:.ccccceseeeeeeeseeeeees 
z (State or country) 
ES’ EE MF Way Gisease OF Injury In any Way related [O OCCUPATION OF Geceased!s .... 4. geGes...... 
<| > OF MOTHER Catherine Brown If So, specify... 
a (Signed) .&4@Z. 
16 BIRTHPLACE OF 
MOTHER (City) oo... Canna h...pe.... eR NS Gini (Address) £4 
(State or country) 
17 ts ey Relation, if any i 
Inforant eM a RE MA Ci We) JANUS DY, 6 19.0. 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was ” nes (3 Perris : nnee Prrrrrr titi titty 2 rrrerrreertt ete rr 
filed with me BEFORE the burial transit permit was issued: ADDRESS. 
“atigalle aor 91} (Signature of Agent off Board of Health or other) 7] | Received and filed........csesesercdfosyd dees Mdecsseeenechitessucesnecssussnsnssssssnecenncennecsseceneets hs HOP 
(Oiicial Designation) A TRUE COPY, ATTEST: Registrar) 


evised ore Standard Certificate of Death COMMONWEALTH 0 ASSACHUSETTS 
RETURN OF CERTIFICATZS OF DEATH 


A physician or registered hospital medical officer shall forth-! 

with, after the death of a Person whom he has attended during; 

A his last illness, at the request of an undertaker or other: 

Statement of eccupation.—Precise statement of occupation is authorized person or of any member of the family of the deceased, ' 

very important, so that the relative healthfulness of various pursuits _ furnish for registration a standard certificate of death, stating to the 

can be known. Make some entry in this section for every person best of his knowledge and belief the name of the deceased, his supposed 

aged 10 yearsorover. Ifthe occupation had been given up or changed age, the disease of which he died, defined as required by section one, 

on account of the disease causing death, report the occupation prior where same was contracted, the duration of his last illness, when last 
. to illness. If .the deceased had retired from business, report the seen alive by the physician or officer and the date of his death.... : 

occupation prior to retirement. Children not gainfully employed Gen. Laws, Chap. 46, Sec. 9. 

may be returned as at school or at home. For a woman whose , No undertaker or other person shall bury or otherwise dispose 

only occupation was that of home housework, write housework . of a human body in a town, or remove therefrom a human body 

in answer to Question 8 and own home in answer to Question 9, which has not been buried, until he has received a permit from 








the occupation by the appropriate terms, as housckeeper—private or if there is no such board, from the clerk of the town where the 


family, cook—hotel, etc. For a person who had no occupation what- erson died; and no undertaker or other person shall exhume a human 

ever write none. »ody and remove it from a town, from one cemetery to another, of 

- from one grave or tomb other than the Teceiving tomb to another in the 
To be complete, an occupation return must state: Same cemetery, until he has received a permit from the board of health 

. : , or its agent aforesaid or from the clerk of the town where the body 

8.—The trade, profession, or Particular kind of work done. is buried. No such permit shall be issued until there shall have been 

9.—The industry or business in which the work was done. delivered to such board, agent or clerk, as the case may be, a satis« 


: factory written statement containing the facts required by law to 
10.—The month and year the deceased last worked at the occupation. be returned and recorded, which shall be accompanied, in case of an 
11.—The number of years the deceased followed the occupation, orginal interment, by a satisiactory certificate of the attending 

physician, if any, as tequired by law, or in lieu thereof a certificate 

‘ : 7 F as hereinafter provided. If there is no attending physician, or if, for 

In Stating the gccupation, avoid the use of such indefinite terms sufficient reasons, his certificate cannot be obtained early enough 
as *‘employee, worker, operative,”’ etc, Find out the parti- for the purpose, or is insufficient, a Physician who is a member of the 
cular kind of work done and return that, as spinner, weaver, etc. board of health, or employed by it or by the selectmen for the purpose, 
‘ 7 Fi fk shall upon application make the certificate required of the attending 

In stating the industry or business, avoid the use of such general Physician. If death is caused by violence, the medical examiner shatt 
terms as ‘'store, factory,’ mill,"” etc. State the particular take such certificate. If such a permit for the temoval ofa human body, 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton not previously interred, from one town to another within the common 
mill, etc. wealth cannot be obtained early enough for the purpose, the certificate 


ae 4 : 4 F of death made as above provided and In the possession of the undertaker 
Distinguish carefully the different kinds of engineers by stating desiring to make such La eee shail fsastitute a permit for such re- 
the full descriptive titles, as civil engineer, mechanical enginecr, mining moval; provided, that such body shall be returned to the town from 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”” when a which it was removed within thirty-six hours after such removal, unless 
Hee the wong statement of the occupation can be secured. Do not & permit in the usual form for the removal of such body has been sooner 
use the word “mechanic, ” but give the exact occupation, as corpenter, obtained hereunder. If the death certificate contains a recital, as ree 
Painter, machinist, etc. Distinguish carefully between retail merchants quired by section ten of chapter forty-six, that the deceased served in 
and wholesale merchants. A person who sells goods should be called a the army, navy or marine corps of the United States in any war in 


salesman and not a clerk, which it has been engaged, such recital shall appear upon the permit, 


, The board of health, or its agent, upon receipt of such statement and 
Statement of cause of death.—Cause of death means the disease, certificate, shall forthwith countersign it and transmit it to the clerk 


or complication which causes death, not the mode of dying, ¢. g., heart of the town for registration. ‘The person to whom the permit is so 
failure, asphyxia, asthenia, etc. As principal cause name the disease given and the physician certifying the cause of death shall thereafter 
causing death. As related causes, name earlier morbid conditions, — fyenish for registration any other necessary information which can be 
if any, related to the principal cause and any important complication obtained as to the deceased, or as to the manner or cause of the death, 
of the principal cause. Under contributory causes of importance not which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L.. 

telated to principal cause, name other important diseases, (Tercentenary Edition.) ‘ 
Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 

by violence... .Gen. Laws, Chad. 38, Sec. 6. 
aaa EEEEEee ... fie shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 















PeaePia No undertaker or other person shall bury a human body or the 
ashes thereof which have been, tangent Fash ay by Seer pte oe wale 
iy incipal f death and related causes : he has received a permit so to do from the oard of health or its agen 

dite Gilise pf hematin oe datiowa: Date of onset appointed to issue such permits, or if there is no such board, from 

the clerk of the town where the body is to be buried or the funeral . 
Arteriosclerosis Tors is to be held, or from a person appointed to have the care of the ceme- 
SEP eA MAcanbahpaghuiavexes oven sedhicnatepsdaanestesesvuncet| Scuba eodteerecteacentciod tery or burial ground in which the interment mine "Chap. 114, 
Chronic interstitial nephritis sansssssccsceresesees| sasseenese ooreensssenee SEE 46, GL, (Tercentenary Edition.) 
Cerebral hemorrhage July 5, 1027 RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
ef the following rules of practice: 





Nag ampad elu duncn cossaasoncapsp| sasesiingusakocsselsspined (1) Attending physicians will certify to such deaths only as 

oo kl eeatgatot. iy those of persons to whom they have given bedside care during a last 
Contributory causes of importance not related to illness from disease unrelated to any form of injury. 

Principal cause: (2) Board of Health physicians will certify to such deaths only 


as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
am ance or whose physician is absent from home when the certificate of 
death is needled > a : 4 
Wivhowpasdaneqipag¥ eon uctenauieeegisscsivdeccsc tue sven (3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 

directly or sechectly by Noam Sacleding sees peption= a} 

In oup of causes containing the principal cause and related _ and by the action of chemica Tugs or poisons), thermal, or electrica 

ouuben: the ened should be giien tn Ghaortan oe onset, so thatin a agents, and deaths following abortion, be abe deaths Bort Santee 
group of three causes the principal cause May appear in either first, resulting from injury or infection pe the to ee ine oe 
second, or third position. The principal cause in the above example sudden deaths of persons not disable y recogniz ° 
happens to be the second cause given. | and those of persons found dead. 
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Revised Unig tates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


: ‘ Date of onset 
of importance in order of onset were as follows: bind - 


Arteriosclerosis Iorg 









Contributory causes of importance not related to 
principal cause: 


AFORE AHR AeAE Ree ese eeeeenseensenaseeenessneeseseessuedenensesnauensessseessatanentnsnasseeeenr | osseeeeneeasenasenaneeenes 
RAH AA Annee eben sen enemenenenee ene eeneeseeeseneeeehene snes seeneneeaneaRenssnnsenaeeasenansesnessn | eseeeseeOSAR ESOS EEE EE EGES 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


SS SS ae RT eS ey a a eS a 





COMMONWEALTH GmisASSACHUSETTS 
GOVERNI “THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 
factery written statement containing the facts required by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, cr employed by it or by the selectmen for the purpose, 
shall unon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
Weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be cape to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is bt et 4 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Le death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as-carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


7 te of 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis rors 


Chronic interstitial nephritis rg2r 


Cerebral hemorrh _July 5, 1927 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


EXTRACTS FROM TEA: WS OF THE 
COMMONWEALTH OF SSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at' the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.. a4 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shali 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 5 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance ” 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’”’ “‘worker,'’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,”’ “mill,” etc. State the particular 
se of store, factory, mill, etc., as grocery store, soap factory, cotlion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationery engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, ’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


f : Date of onset 
of importance in order of onset were as follows: 
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Chronic interstitial nephritis 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 


causes. the causes should be given in the order of onset, so that in a 
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COMMONWEALTH Of 543 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A aa rea or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pore died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a pean for such re- 
moval; provided, that such body shall be returned to the town from 
which it.was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear wpon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shail forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha’l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

Ele shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 

ote oe ie 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ¢ ] 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry 1n this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,”’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘mill,’ ete. State the particwlar 
ae of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanica! engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. 8. heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


—————— 


_The principal cause of death and related causes] Pate of onset 
of importance in order of onset were as follows: 
Arteriosclerosis rors 


ro2r 








Chronic interstitial nephriti 











Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes. the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
S De Oia Re ena 








EXTRACTS FROM Fg Ns OF THE 
COMMONWEALTH O SSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pore died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may. be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not premoun’ interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a eae for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45), Gs Ly 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as. may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec..7. 

Bh) See 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. — 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
thase of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease u)- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ’ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action o chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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The principal cause of death and related causes of importance in order of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,’’ “‘mill,"’ etc. State the particular 
ashy of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage 





Brrr tte Srrererrrrrteeerer . 


Contributory causes of importance not related to 
principal cause: 





Serer neeeeneneeees seeeenneneee eeeeee seeeeee 





In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


ae 


GOVERNING “THE 


RETURN OF CERTIFICATES OF DEATH 


physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 


' age, the disease of which he died, defined as required by section one, 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 


or its agent aforesaid or from the clerk of the town where the body - 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the atiending 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a° permit for such res 
moval; provided, that such body shall be returned to the town from 
which it was temoved within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

} of the town for registration. The person to whom the permit is so 

' given and the physician certifying the cause of death shall ‘thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. ~ 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : Z 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons). thermal, or electrical 
agents, and deaths following abortion, fi 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school ot at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke »per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8,.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “‘mill,"’ etc. State the particular 
dene of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stalionary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,” but pive the exact occupation, as carpentcr, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F Date of onset 
of importance in order of onset were as follows: 





interstitial nephritis 


anepenneeeeees seeegpapeeeeenerenceseeeesseeseeees neeeeeeeneeenenenen 


Cerebral hemorrhage 


ee ceeaccsesesesrseenenenassnnenenees 





anveceresnccassreecsasseseescouassareneses seeneenene 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second cause given. 











RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the “Pole or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shali upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death rnade as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 16 was removed within thirty-six hours after such removal, unless 
a permit in the ustial form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. } 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the cems- 
tery or burial ground in which the interment is made....Chap. 114, 


Sec. 46, G. L. as amended. ——__.___—. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action o chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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information should be carefully supplied. 
See reverse s' 


DEATH in plain terms, so that it may 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER’S 
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Pe ae Caerae Massachusetts 
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(If death occurred in a hospital or institution, 
Nostaaal give its NAME instead of street and number) 
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Length of residence in city or town where death occurred “X yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDIC AL CERTIFICATE OF DEATH 
5 SINGLE (write the word) j ep = 
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WIDOWED DEATH its :cssccevteasteciss fk MMA NS Orton osteatosee A pec ee 7 AU ee ee 
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Lolincaipry widewed, ox $ Zs, Ge? 19 I HEREBY CERTIFY that I have investigated the death 
1e of wifein full) 9 aa of the person above-named and that the CAUSE AND MANNER thereof are 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the bestof his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
aia or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the alee of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon spenaen make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
Tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





DESCRIPTION (for unknown person)............. HAVE Bes 2 i 


y 


town where the poy is - be 4 ape or ei funeral is to ipl | or wri | 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner fea notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..-The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have | abe bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose Shy aaa is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or paca, thermal, or electrical 
agents, and deaths following abortion, t 
resulting m injury or infection related to oc m, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

; 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillcs caused by a steam railway accident.” ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzesthetic."’ “Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed),” 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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PERSONAL AND STATISTICAL PARTICULARS 





5 SINGLE (write the word) 
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Male | White or Divorced Married 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’”’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,” ‘‘mill,’’ etc. State the particular 
pac of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the fuil descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


rors 


Io2T 


July 5, 1927 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





COMMONWEALTH OF MAS) 2CHUSETTS 


GOVERNING T 


RETURN OF CERTIFICATES OF DEATH 


a Saale 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shail upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a Tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: = 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very a so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. {If theoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


only occupation was that of home housework, write housework 


in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper— private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, namie other important diseases. 


Examplo 





Tho principal cause of death and related causes|” pais of onset 
of importance in order of onset were as follows: 








Arteriosclerosis 
Chronic ¢ A ene LT te aoe 
Cerebral hemorrhage be uly 3, 1927 
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Contributory causes of importance not related to 
principal cause: 
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causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 


happens to be tho second cause given. 


GOVERNING THY, 


RETURN OF CERTIFICAT OF DEATH 


A Boys rine 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed. 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seon alive by the physician or officer and the date of his death.... 
Gen. Laws, Chat. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a humar 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement Ser gm the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shail 
maize such certificate. [f such a permit for the removal ofa human body, 
not previously interred, from one town to another within the conimon~ 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
movel; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it aad transmit it to the clerls 
of the town for registration. ‘The pee to whom the acres is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercenienary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Scc. 6. 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk: of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Lercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by tha action of chemical (drugs or penene thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rolated to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
eg or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pore: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon pore of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





| 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are sup d to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the dec died his name and residence, if known; other- 
wise a description as full hs may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the hest of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
hie eda is absent from home when the certificate of death is 
needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectiy by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its ‘onseqtiences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compourid fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “‘ Pistol shot wound 
of the chest with yssociated hemorrhage, homicidal.”” ‘‘Asphyxiation 
by suspension, suicidal.”’ ‘‘Syncope while under the influence of ether 
administered as a Surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown."’ 


If disease or injury was telated to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presymable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)." 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)" 


Pree rrrrrrrrrrrrrrrrrerrrremrrrrt i tri tir trite i eerie Stee eee eeeeeeeeee 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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If less than 1 day 
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(Address) “1 Q 0 ve 2 Winthrop 22 NAME OF eR SeChard H White 


1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
fil i) — was issued: 


me BEFO he OV, of transit ADDRESS......... 4? athe St Winthrop Mas. 
Beasaronongt> Asda <A ioe a BUOCORMEE AAO STN: 5 sone cove nssscpeeenatondncy Se tieptznnsauevacocsodens oi tense pean ses tat hecc tee ADs so vonseys 














PAN 


ntl Stdtes Standard Certificate of Death 


Ve 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 


in answer to Question 8 and own home in answer to Question 9. | 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘“‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factcry,’’ ‘‘mill,’’ etc. State the particular 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 








Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 
Fracture of arm 


Automobile accident 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





w) 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46,’Sec. O« 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a. satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE ite the word) € —_— | 
3 SEX 4 COLOR RACE MARRIED sips 18 ea | : ( § - ¥. = 
or DIVORCED - (Month) (Day) { (Year) 








5a If married, widowed, or divorced | HEREBY CE F investi 
RINNE a AeTeE LAGS 7 eed Morus ee Rit HM FOR LE Miel L Ren see one 


(Give maiden name of wife in full) of the person above-named and that the CAUSE AND MANNER thereof are 


TI OU au TSR 15g SS te ee a supiebavnsbendasedpusioatl as follows: (If an injury was involved, state fully.) 
(Husband's name in full) ~—_ od hare 


6 IF STILLBORN, enter that fact here. “E Pees a> ----¥ fowetesstedes yemusscee Wecenee , Perret eet ee eeteneeececscsscensecssecsssas 
Iflessthan l day ff weve | gee pbb as ptt ettereceeeecseeeseneeceeeeeeceseerepeensn deans grettterteeeeeseeeee 





7 
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é 22 NAME OF 
S01 pike. UNDERTAKER 
| HEREBY CERTIFY that a satisé tory standard certificate of death was 

filed if me BEFORE the burial or transit permit was issued: ADDRESS... 








EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
pecan or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the perpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. tt death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 
(1) Attending physicians will certify to such deaths only as those 


- of persons to whom they have given bedside care during a last illness 


from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
bl ghee is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pee thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”’ “‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumabl nature; and (2) under manner, indicate the 
circumstances leading to’medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 














NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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E DIVISION or VITAL STATISTICS AT yee ee eae ech seeeeeere . 
a STANDARD 2 
11.6 CERTIFICATE OF DEATH Registered No.............. 44 ae 
ta 
Z a : (if death occurred in a hospital or institution, 
z No. Winthrop: Community..Hospitas:., pela cuasnuse ests asner Ward give its NAME instead of street and number) 
(If U. S. 
2 FULL NAME... 58rah MeDuffy (Hayes) Tasker mun War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epseriy WAR) 5 5.02- 500 ccccsecsscaiscorscaseouaies 
(a) Residence. No...... Bee IN 5 Pe ORES coe My: ene Se Ean Dee “Ace eB ease Feme BR Ce! 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 35 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 Ls (write the word) || 18 DATE OF 
Female White WIDOWED Wid ow Usa ueoepe sie. op. spears cMtaom covarenrunkorsenunnpvvsonsaptoakpen Seas Wilt ors syuga=siemanahs pnsseek sant aeeeienaastlaleas 
or 








Am He PARROT ud] (fast sow halve on. f 


(' 
(Husband's name in ful!) V = 

to have occurred on the date’ stated above, at....5....7%..m, 
The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Date of Onset 













8 Trade, profession, or particular 
kind of work done, ——— Hous @ wo rk 


sawyer, bookkeeper, €tC............0.:.00..SR AEM ee ceeeeey 
9 Industry or business in which 


work was done, as silk mill, Own home 





Siepenipe RMU EAE Sk Se cans ecco chomping sees atc orresorcsergs ssouuhunsaccxbopasepttoaces 
10 Date deceased last worked at see mana cAOed INOW ERMIES IME I ANN cean act eso ae onc c ts te cc oboe cates cane rein at paapnet Cetin ana vonos eaearun bese a | ie scnnasrae ee 
oe (month and Jan, 1936 hoe Contributory causes of importance not related to principal cause: 









(State or country) 


1S mer’ ©=Andrew Hayes 












a ee Oe eee Name of ODETANON: 5. .é5.0550:0-.» ds Gena Mch aes soe wilh Ownaunatecnce iatangf:. ..:-.cccxtmckon eee 
= rs FATHER (City) ir | Lebanon. | ee ———__ | |_ What test confirmed Glagnosis’ ....eneeoemeneeennennnnn Was there an autopsy/.......... 
= (State or country) Ma ine 20 Was disease or injury in any way related to occupation of deceased? ..................-. 
= RLS ee fade eo teee ce ae UR a Ny eS Sean ot UP Cd lta ie orl: 

15 MAIDEN NAME . 
<| °° Or MommR C@2rOline Ricker (Signed) oeeeesnon; eee ae oe ee ee Pe M. D. 
a 

== (Address)........ he ALAM yA EO Date. J. f/f. 7.19.36 

16 BIRTHPLACE OF 

MOTHER (City) .. ebanon poeeatirs 5) 59h, Ata Sr aah icseiiieae ; 
(State or country) Maine CREMATION OR REMOVAL Pine..Hill Dover,N.H..... 
“S61 93 6 (City or town) 
as ,,ciarence E, Tasker. (gen) DATE oF BURLY ENUarY <0. ees. vee Ae ae 
(Address) 116 Cottage Pk, Rd. Winthrop || 22 Nave or . Charles R. Bennison 
oo WE ERSOG MRSS nnn 
ene 8 ee eee Maes titan of death wae nopress... iMbhHTOp, MOSS 
y} 

Received and filed..............::e00 JAN 22° [ORF Se Ae ccc 
EE | Ea eR cee eee cee adh ae pe ccece meee 

A TRUE COPY, ATTEST: age nei 











Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’”’ *‘factory,"’ “‘mill,"”” etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholescle merchants. A person who sells goods should be called a 
salesinan and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


A * Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Ios 


Chronic interstitial nephritis 192r 


Cerebral hemorrhage July 5, 1927 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS FROM THE LA\ OF THE 
COMMONWEALTH OF MAS.) CHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained eafrly enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

... Fle shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised Unityftates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for cvery person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke :ber—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” ‘‘worker,”’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
lead of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, erc. Avoid the term ‘laborer’ when a 
more precise statement of the astupation can be secured. Do not 
use the word ‘‘mechanic," but give the exact occupation, as carpenter, 


Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who selis goods should be called a 


and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
fajlure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
‘of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 


E D f t 
of importance in order of onset were as follows: mtexetionss 











Arteri ERE Se OES oe Ss 
Chronic interstitial nephritis , ex 8 || AD 
Cerebral hemorrhage J uly 5, 19 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE 
COMMONWEALTH OCF MASSA 
GOVERNING THE | 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
{furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name ot the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of healtin 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shail upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
‘The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased. or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 









No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poison a: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very sy oh so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever Write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” **worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the fuil descriptive titles, as civil engineer, mechanical enyincer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between velail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





Tho principal cause of death and related causes 
of importance in order of onset were as follows: 


Artertosclerosis 


Date of onset 





Perret Pee saeeennee 


Cerebral hemorrhage July 5,927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onsct, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING TH. 
RETURN OF CERTIFICATES7OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undortaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
perer died; and no undertaker or other person shall exhume a humar 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement contapning the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the putpote, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eppacagon make the certificate required of the attending 
physician. if death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual forin for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as ro- 
quired by section ten of chrpter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. J : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. E 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep,. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care, during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any form of injury, have died without recent medical attend- 
ance or anes payelsias is absent from home when the certificate of 
death is needed. a : 

(3) Medical Examiners will investigate and certify to all deaths 
suppeosably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia); 
and by the action of chemical (drugs or isons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








ery item of FJ 
should state a 
8 


Ev 
Exact statement of OCCUPATION 


REC ° 
PHYSICIANS 


a 


‘WITH UNFADING BLACK INK—THIS IS A PERMANENT 
be carefully supplied. AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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_ ..Winthrop 


PLACE OF DEATH 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
STANDARD 
CERTIFICATE OF DEATH 


Registered No..........-*-.: 3 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 





























(Husband's name in full) 
6 IF STILLBORN, enter that fact here. STI LLBORN 


If less than 1 day 











= = 
(1 TS neo ia ) | Months............Days | ...27......Hours.....°%...Minutes 
8 Trade, profession, or particular 
kind of work done, as spinner, - 
sawyer, bookkeeper, etc............... eee Re ce peteee cast aeuodsenns det panusensaccuscnsccystinavdssoasekeases 
9 Industry or business in which 
work was done, as silk mill, - 


10 Date deceased last worked at 
this occupation (month 
year) 


12 BIRTHPLACE (City)... Fort Banks, Winthrop,............ 
(State or country) Wassachusetts . 


13 NAME OF 

_ FATHER + Charles D. Talbert, 
14 BIRTHPLACE OF 
FATHER (City) ... 


(State or country) 


15 MAIDEN NAME 
OF MOTHER 


OCCUPATION 


11 Total time (years) 
spent in this 








Bn | | ee ee 
Virginia. 


Marie V. Cote, 


PARENTS 





16 BIRTHPLACE OF 
MOTHER (City)... AYE, . 


| tate or country) Massachusetts. 


17 form MOSe Marie V. Talbert, 


cesses, 0 USS ig epg site ee a 


19 Prospect St. r, Mass. 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the buriajpor tyansit_permjt was issued: 

















(Official Designation) 





2 FULL NAME............ Saeed wee §. A re War Veteran, 
(a) Residence. No.................. 03S 2S ATES 
(Usual place of abode) / 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF , 
: at DEATH occ. ERUMENY 26 5 AOS  cerectse ete, 
Male White or DIVORCED = (Month) (Day) (Year) 
5a If married, widowed, or divorced bs 19 I HEREBY CERTIFY, That | attended deceased from 
I Er ae ed Nee tas Minas ice baigRasaibcuecknuaadieevscoarionse - “= 
(Give maiden name of wife in full) C= frvsrvnenvenevscsesensennscnsecnsennccnsensecusennscenscnee lth Bees p CO sve: ns sccncncessansasecasauennmpnasannsesossinnn siete 
(or) WIFE a, eee OE 5 oe. da cuidate soscduancstioniedaaiscedasinn Jape cepdssecosasscs vaoesasase ! last saw h Do Soe alive ro eee Oe ya ome + oa - 19 P< ae : death is said 


to have occurred on the date stated above, at.2.ebe.bm. 
The principal cause of death and related causes of importance in order of 
onset were as follows: | Date of Onset 


STILLBORN. 














BRENIG GE OHCRAGON Ss. asy.-0-- 5 nese eet iuancoanapcatasnpsscceonesrevege’ Date Of. <2 cece. onccccs cece 
What test confirmed diagnosis?........... 















21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 
DATE OF BURIAL.......secooccsossesessee-fyeeofp (Lf et Srvvvesrgeornoff 


22 NAME OF 
UNDERTAKER ... 


ADDRESS .......7.. 








A TRUE COPY, ATTEST: 





Statement of occupation.—Precise statement of occupation ft 
very important, so that the relative healthfulness of various pursuit 
can be known. Make some entry in this section for every perso 
aged 10 yearsorover. Ifthe occupation had been given up or change 
on account of the disease causing death, report the occupation prio 
to illness. If the deceased had retired from business, report th 
occupation prior to retirement. Children not gainfully employe 
may be returned as at school or at home. For a woman whos 
only occupation was that of home housework, write housewor 
in answer to Question 8 and own home in answer to Question 9 
For a person engaged in domestic service for wages, however, designat: 
the occupation by the appropriate terms, as housekeeper—privat 
family, cook—hotel, etc. For a person who had no occupation what 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9,.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite term$ 
as ‘“‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc.. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “factory,” ‘‘mill,"" etc. State the particular 
na of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. | 


Distinguish carefully the different kinds of engineers by stating 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions; 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|” Date of onset 
of importance in order of onset were as follows: 








ro2r 





Contributory causes of importance not related to] ' + 
principal cause: 








In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happers to be the second cause given. 


LA v oO 4E 
COMMONWEALTH OF MAS=. SHUSETTS 
GOVERNING THE™ 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded; which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, orin lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpey or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner tall 
make such certificate. If sich a permit for the removal of a hufnan body, 
not Eran interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. _* : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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_ 
PLACE OF DEATH 


2 FULL NAME............. m __.... PETER TALBERT... 





Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


(City or town making return) 


Registered Now... 


(If death occurred in a hospital or institution, 
{ give its NAME instead of street and number) 


(If U.S. 
War Veteran, 














(If deceased is a married, widowed or divorced woman, give also maiden name.) Specihy WAR) diacccksnstancetevcansareasssecess 
(a) Residence. No.................... st TLLBORN eee te ae aR ek Been nik. Wardle 8 Be ed oe oe at, ee eee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF us % 
ae DEATH........ Samwmeary 265 1936000. eae 
Male WIDOWED a Z Vv 
White or DIVORCED ~ (Month) Way) (Year) 
5a If married, widowed, or divorced “~ 19 I HEREBY CERTIFY, That attended deceased from 
BANU MRNRN TOS EOE, ee, occ se cisan tis os waka cpusmnagtadunsesteoapna hsGsics<tuiacinnssovasbveaiotecth svasbcsseileranecsenens = we 
< (Give maiden name of wife in full) CC* pnseveevveteeesveeevseveccecensennsnnscsscnsnennscenennees aie hearse po RO: scokencecsaccnuisnoasesedonrey dane sussukoeis anne pap tt eae 
NN Ns ah ee ose rane cnn ve neni chp anidtiocs ennanandaiussnve ngap oltanaparshid nvttensqenabaaes so ctvtonacswe+aucese ffasticaw hem.calive Onesie nd “sort Se ed os eee , death is said 





(Husband's name in full) 


6 IF STILLBORN, enter that fact here. STS LLBORB 

















“i = ‘es If less than 1 day 
J.c| oe ee MEANS ass 2228: Months.......... Days | ...0™.....Hours....@... Minutes 
8 Trade, profession, or particular 
= kind of work done, as spinner, - 
ro) mI aa FE eso os cna snd yo cw acca’ rnscusivassdicb vaondacvdan sth chativesuasdssnuascuetessses 
| 9 Industry or business in which 
oa work was done, as silk mill, = 
Se MNES ISU ae nS dan 55 desig ody sos Anon ce dViadsintan cnc Neauradhic acs opaapuneas st acteins f. 
2) 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and = spent in this - 
AAG erettites once acsack : ayo eee. Beg occupation.........-...,.....+.: 
12 BIRTHPLACE (City)... FOPt Bamks, Winthrop, 
(State or country) Massachusetts. 
13 NAME OF 
FATHER Charles De. Talbert, 
14 BIRTHPLACE OF 
@| "FATHER (City) .... Rookridge, 
2 (State or country) rginia bad 
uJ 
m|15 MAIDEN NAME 
< OF MOTHER Marie V. Cote, 
oa 


16 BIRTHPLACE OF 
MOTHER (City) 


| tate or country) Massachusetts. 








17 


Informant = 


Address) 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


(Official Designation) (Date of Issue of Permit) 


to have occurred on the date stated above, atBebe.Pm. 
The principal cause of death and related causes of importance in order of 
onset were as follows: “Date of Onset 


Name of operation...........-.....0 = sikeecsetoa wgsgoeseengravecnsesnnnson Dale’ Of. ii. sscatsss.cnctnetaca "6. 
What test confirmed diagnosis?...............-.-.:seccsesceeseeeeee Was there an autopsy? @# 








21 PLACE OF BURIAL 








CREMATION OR REMOVAL -c-s....cccssssssssececssseseusssceseseesessnsnnenceece 2 a a 
(Cemetery) (City or town) 
DATE OF BURIAL.....:.sscosssoses Ee ee ee ee 18.25. 
22 NAME OF 
MBIU ES ESE THAT ERR np -cacssrcescdhanexsuvvcecccsceuectbecaccanspeaachantepubins’ din cegdanvanes ieeectl vatbihetharepbatigacorcs 
LES i horens ot 7. Vearenece nen ca ygnnnennnnnennn ne Pe 
Received and filed... csceccseeessg GQ ae me 


A TRUE COPY, ATTEST: (Registrar) 





Statement of occupation.—Precise statement of occupation is 
very oi dee so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworle 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘worker,’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ “‘mill,"? etc. State the particular 
cor of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Distin, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


3 ‘ Date of onset 
of importance in order of onset were as follows: 





Arteriosclerosis elt ee 
Chronic interstitial nephi 5 eRe oe Da ea 
July §, 1927 


Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original: interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not presses interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buricd or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 414, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, y 

(3) Medical Examiners will investigate and certify to all deathy 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ ‘‘factory,”’ “‘mill,"’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retadl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


happens to be the second cause given. ES 








RETURN OF CERTIFICATE) OF DEATH 


A cet beater 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pore died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may, be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PurDue, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The sels to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
> i or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the gee or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





. 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as am 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. A 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whale SueNcian is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including or septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.'’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”" ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."" 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 


body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. ‘ 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


‘ 
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UL, NAME... WALLAAM. SOMOS MOC OWI ce cecccdccccccscccceecocsccescscnnnscsssscssnivessesnsssinee War Veteran, | = 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)... Word. War 
(a) Residence. No...........- Ue eh. Fe eee eee | TS Ward,..... Pittsfield,..... Masse............... 
(Usual place of abode) (If nonresident, give Gee or town and state) 
Length of residence in city or town where death occurred O yrs. 1 mos. iP days. How long in U. S., if of foreign birth? = yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF 3 
: WIDOWED BEST i, AMA... Bp ee 
Male White | or DIVORCED Single (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
MAUISIGANDD Of osccccsccsccccasscscasscsscass ssemnesanene nasepaseccsassassenseesense seasanavasasacessnsnucscnsssnarceeneacsoseeceneseces D ecember a Sect 2 4 ow. 119..09 to. SANUary. Brel 30 ci (19.5.8 
INN ee ene Sa ocean cence cacy eed cecomnanscnandst=cte-cconaratntoancasesecGecber Mincticaw) fae alive on. STV IY cece Q....4y 19.3.G.., death is said 


(Husband's name in full) 
| 6 IF STILLBORN, enter that fact here. 





to have occurred on the date stated above, at..8.2.922.m. 
The principal cause of death and related causes of importance in order of 















































7 If less than 1 day onset were as follows: “Date of Onset 
3 44. _..Years......&.... ah, veeeeeeee HOUT ceseeee Mi Bas 
faa = = ae = Hola Diabetes mellitus, sc cae Reta ke ee le a LOD”. 
Trade, profession, or particular 
= kind of work done, as spinner, General. Laborer FReenese,. ober oe 1/25/36 
° sawyer, bookkeeper, CtC.....................0.. oped Wile. SA. bel WD Eee 
© ndustiy or business in hich Pleurisy,..serous..with..effusian... Bey, 29/36 
a work was rhe as si i 
3 te ee | Gerdiec fatlure. ow 1/30/36 
S| 10 Date deceased last worked at y DEPT Cral ine eats) me ACN ee cere ce eh Masoe Ee Bt 8 ro Sen ec cena ee Brae ee 
oe a ae (24 2~8C ale ee al Contributory causes of importance not related to principal cause: 
12 BIRTHPLACE (City)........ Great Barrington, Mass. MERA YF ee cas eek Sy chee vcd hee nascaa nas vote ien so’.ct come eat nad cae eats «Sooo aoe Sea es 
SE ES RE Ta | SIR een arn ne IE ba eee 
(18 NAME OF Reena so Memes 60 oe ae ta de eas aie eee 
eee William McGowan | 
14 BIRTHPLACE OF Name of operation.........QUAG.. ys badness iD At’: Off stesccsecsczscstoruatetrp eee 
FATHER (City) ........ ( unknown) Bree ie ee Gato. eh What test confirmed diagnosis?.................2%.....- ..Was there an autopsy?. \LO. 
e oe eeicourtry) cot land 20 Was disease or inj ’ oC tion of deceased? ....... No..... 
| 15 MAIDEN NAME If so, specify < < Ti lain 
ee OF MOTHER , Specify phd. Ome le a ie Ae 
oa E lien Caffre (Signed) .....A% Q BERT. Be Beis TH OMA to} i ] MaJ. Gis... M 2. g 2. 
16 SORE ic, _. Canknown ) 5 (Address) 2. VA. 2 OSDey lhe Ranks Ma Date. J.AN.... 2 Io ee "36 
(State or country) Treland 21 PLACE OF BURIAL, 







CREMATION OR REMOVAL 
















17 : 
Informant ........1.Q00....J.a. poeeree tL bratheny DATE OF BURIAL <@4¢ee ede cn AM 
(Address) “R_ FD #1, New Lenox 22NAMEOF CC ¢@. 
UNDERTAKER ....0ci..sceuns A eeBercn 





| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me ORE the | trafisit permit was issued: 


ADDRESS . 7€<<*#<Le~ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housewor® 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. i 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


the industry or business, avoid the use of such general 


In stating ; 
‘*mill,"’ etc. State the particular 


terms as ‘‘store,” “factory,” 


kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 
istinguish carefully the different kinds of engineers by stating 


as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


the full descriptive titles, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, . &, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions. 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


———————— 


The principal cause of death and related causeS|” Date of onset 


of importance in order of onset were as follows: 








Arteriosclerosis FAO, Sacns 
Chronic interstitial nephritis ae oe ee ee 
Cerebral hemorrhage July 5, 1927 | 











principal cause: ‘ 








and related 
so that in a 


group of three causes. the principal cause may appear in either first, 


x the principal cause 


In a group of causes containing 
causes, the causes should be piven in the order of onset, 


second, or third position. The principal cause in the above example 
hannens to be the second cause given. 


For a person who had no occupation what- » 











‘agents, and deaths 





COMMONWEALTH OF MASS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A ae eae or registered hospital 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit frorn 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. ff death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a par for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon rae of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
piven and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45.G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

© ....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the.board of health or its agent 
appointed to issue such permits, or if there .is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will cettify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from heme when the certificate of 
death is needed. y ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or potsons), thermal, or electrical 

following abortion, Eat also deaths from disease 
from injury or infection related to occupation, the 
disabled by recognized disease, 


———S 


resulting 
sudden deaths of persons not 
and those of persons found dead. 
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pl ieee = Suffolk OFFICE OF THE SECRETARY Chelsea 
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ig F . Che? STANDARD a Cae 
i er ee ee CERTIFICATE OF DEATH Registered Now. Oo. ccccutood 
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s Iam H c ca occurred in a hospital or institution, 
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‘ n? (If nonresident, give city or town and state) 
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@ £ 4 COLOR OR RACE | 5 SINGLE (write the word) || 18 DATE OF Januery.18,1936 
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_AGE should be stated EXACTLY. 


WITH UNFADING INK—THIS IS A PERMANENT RECORD. 





a, 


carefully supplied. 
OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-9-'31, 


tion should be 


. B.—WRITE PLAINL 


No. 3385-¢ 











Cc a A 
to have occurred on the date stated above, ath-<r0.s252m.D ele 


The principal ceuse of death and related causes of importance in order of 
onset were as follows: aa 

















7 Cateof onset 
IRIN SU LCA IES: peed Ee geen) eee MDE nee BERD ale Wes Omens Seta seceataee 
8 Trade, profession, or particular Chronic myocar ditis on ont aes 
z= kind of work done, as spinner, ereerrrr er erer errr errr r ieee Serre ree ree errr reer ere rere eee ee Ce 
=) sawyer, bookkeeper, etc 
| © Industry or business in which SSC Sasnrnnernsrsesssssssssssssceecceceeeecnsensnnenvevscscasscccecennnnnsersonnonnnnsnaneasssnacs [eeeeseeencen 
a Stes ea aca oe SNE eee SE Neen ye SE ee ani adices Sovsccnelis sdapuctanctarmofte mere 
= saw mill, bank, et 
S| 10 Date deceased last worked at FEA RaD Eel RgSA ROVE ANS erie en teed certer saree Scere st= ont; eds wes sovanseanesaaFaas 2naeascadsnvaxivemne.pacdsuassera<ennimevenstachead 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
occupation Syphi 7 3 Ss Cape 
12 BIRTHPLACE (City) af Bast f. (09) en ear hilapesascscesaanhanatatds cy a+ Spaailet cccas hands eWautews Olens dese danencaseun dake dunkwandeskedn ab ekuhs «leek 
(State or country) ne A ee et. FR UB soba, coca sewes vin as dona dtia ie eckpacnscecotepisecdagucns svsdes os uueeidvevavebedasscdetatecas|amauvasn¥ucke 
13 NAME OF oR Cowes ee raw scenes ear ena scss eee cccec cess esse seseee eee sseseseueescceseesccesuacecceccersesecsese | ssessessseces 
FATHER Joseph A, . 
Name of operation ri beresection 5 Fa Date ate - 
14 BIRTHPLACE OF i i is? sir cla ote > 1 ee 7 See 
o FATHER (City) What test confirmed diagnosis? cla A -@ Was there an autopsy?......LO 
= (State or country) M 20 Was disease or injury in any way related to occupation of deceased? ...===........... 
| 15 MAIDEN NAME a cn aig If so, specify. as eg prnenegntnrnnntcnnnennitnnnncnnsennninnnnnrnenneii 
ee OF MOTHER Margaret B, McKean (Signed) ==!2. Fai tnelg.. 171e ah uw 
os OL ers Home hos C o 
16 RPE NTE, OF (Address) Ee ee ee a a ee gee 2 rae een Pe ee Bate-2..- Lean heey 
THER ALY, s 
21 PLACE OF BURIAL, ‘ncvl Wi veh 
(State or country) CREMATION OR REMOVAL... 22 VOR OD Winthrop | 
_ vemetery) = (City or town) 
17 Hospital records DATE OF BURIAL.......$) BE2.8. Sick. 9.9299. cscssninsssneennesen iat 
(Address) 22 NAME OF 
UNDERTAKER 
A TRUE COPY. ni ‘e 
re ets ty ae p22 NID Bp came aiecargon 72a sear ter a ea 
i eae 4 wie ae treet ae Zt. ZOE : cea Be sue ang = 
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PEPIN EUEEDD etcckesvnsatansutsneargociceess eons Ne a0 2. Sgt eo ee : Saree ee [© fee cpp paieana meio rte cas aes ery ered Oo EE Oe 


(Registrar of City or Town where deceased resided) 








D. Every item of a 


IANS should state 


eR 


AGE should be stated EXACTLY. PHYS 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
tant. 


information should be carefully supplied. 


is very impor 


. 


—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 





N. B. 


No. 2938-e 


100m-12-'34, 
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OFFICE OF THE SECRETARY 
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hase BLEeEBSth Calvert 


alevesusnesereneesetetsnntsnssenseseneteesensnneetaseeessanetsntesssseusstesateassseeeeeeeeseseeseheengasgeaesensncener 


Wer WR ENG, scecctcsh vost soussseadassssasvscns icivesserevasesthaatet Berean sess atasescnty ass casecosbestssitccioaneceesssoaveussnal 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 





The principal cause of death and related causes of importance In order of onset 
If less than 1 day allows: HSS SS 


Li 
AGE... 28 Iaentbvoaice WBATSixcascecutvess Months Days | 


8 Trade, profession, or particular 
kind of work done, as spinner, 























3 sawyer, bookkeeper, QtC............00: Sooo sree access 
=| 9 Industry or business in which 
a work was done, as silk mill, St ore 
= save mill, bank, CtC.........sc-essesesssceserscvsnssencenscenacaccssscssenscenssearenacsenarsncqacqeatevssnsenassucs] | SATA SSSST SSSA ease aenenseeaeaenscsanaccsansasaacaasasaassenenenssasccnscasscsacsassssscare [isecsecsesecssesnen 
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FATHER J ohn Swe eney Neaantuaachs cotsnay aanenuenanichanct havdcscncatwauaidanenancoxsacaaaeanseacshaueasnisscnatt cnet ane seiaremeaee 
} 5 —————_—— Stk eee 
14 BIRTHPLACE OF NAINA LOF OG PALO: .o55s.ccscacsssuctioven puns czencaarepsscersessuteueehoret Date: 0 Fe.csc.:.c.sacctseeeasaeee 
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Revised UnitygStates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery slore, soap jfactory, cotton 
mill, etc. ~ 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principe! cause of death and related causes 


Z i Date cf onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


ATA RRO eR eee aeenseaeaesaseseeasenassnasesseOeSEeDOGEebessEe seas saesseessenessenasenssssenssness| cesenseseusreners, 


Chronic interstitial nephritis I92T 


seeecenecseees TAPMR nee us anes anennseeesees ease sesEsReeseeeOOSeasH esse set assnasabassssenessasen| senseeeenesrnsesneeseenee 


Cerebral hemorrhage 





AAAs OR ene ee ee nese sees ssneeeenasespeeeneeesbenssenetesneassesaissreessetessecssessessrersseesses | contsessasseessesssnsonse 


ATE AA NAAR EREE DUA D Cane eeENe ua eeeaneHeGRO Rss H OSs Ea seeeseeeueeseseenesseneaseseeensesseseesseeesns| ceeessenatentiesasesenenes 


Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 


al 


COMMONWEALTH OF ISSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..,. 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pons died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such temoval, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for Tegistration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Lews, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is pebied: 4 , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting sen ticoreay) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 





sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Revised United St gps Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ **worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,”? etc. State the particular 
ei of store, factory, mill, etc., as grocery store, soep faciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. 
and wholesale merchants. 
salesman and not a clerk. 


Distinguish carefully between retail nierchants 
A person who sells goods should be called a 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|" Date of onset 
of importance in order of onset were as follows: 
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Chronic interstitial nephritis 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above cxample 


happens to be the second cause given. 






GOVERNING THE jg 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peur died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shalt upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
male such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a fs for such re- 
moval; provided, that such body shall be returne to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
fhe army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. ; 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. E 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or Pence pieiceh is absent from home when the certificate of 
death is needed. * 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the Darti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill," etc. State the particular 
7s of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods shouid be called 4 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 : Date of onset 
of importance in order of onset were as follows: 









Arteriosclerosis recdl acct coivle 
Chronic interstitial nephritis Fee RO PER ce ee 
Cerebral hemorrh dettnngguesdlnennch Ee Se TORRE 





- AAORAOR OHSS ee NEES ROSE EOee ene era eenneeneseanassneessneueneneensnaesseseneesss | sennesseneeneeesebassenees 


AtAERMaeeee ener sanauseaeseeeneseseabeeuesettuaseasseeseesenenssetausnashsnaaseassssusesnaseenes | seeeenesaessteesseeneennns 


Contributory causes of importance not related to 
principal cause: 


AP ATREROHERERESEEESAORENSDEAEREGEeEEOSERE DEED HOSE Een ES HAHnSuBEnSeEseEseeHSEereseeussnenneseaeen | usunsesHEesenausenaeeners 


Seereeerrr nett ity 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 





COMMONWEALTH OF MAK SSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his !ast illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
ge died; and no undertaker or other person shall exhume a humen 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
oz its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 

riginal interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificats 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whic was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such staternent and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
pee and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Cha bd. 114, Sec. 45, G. L., 
(Tercenienary Editions 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neeaad X : P 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polbong thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 















1 





—WRITE PLAIN@Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT REé 





D. Every item of 3 


PHYSICIANS should state 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of cartificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 


N. B. 


tant. 


is very impor 


No. 2938-¢ 


100m-12-'34, 





The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


g Suffolk. .__.___— | DIVISION OF VITAL STATISTICS A Gitpcs inoue a 
a aby STANDARD 2B 
Pos wARTATO?........_._ CERTIFICATE OF DEATH Registered No............. A? 

g hath anigi (If death occurred in a hospital or institution, 
z No.t,,Washington Terrace dadsas ise yaa that eetanl donee .. Ward give its NAME instead of street and number) 
(if U.S. 
SPELL, NAME... OPT. ATVI. COS EOF cc ccssssnscsccccssccsccccssssscsccssasecsoretnnsene Wai Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify: WAR) .saccssssesoscssssssseszrcnsestaumernca 


(a) Residence. No. x Washington Terrace 3 sisueceteaece Ward, 


sesecesetseeneenessesseneesese® 





Length of residence in city or town where death occurred 25 yrs. mos. 
PERSONAL AND STATISTICAL PARTICULARS 
8 SEX 4 COLOR OR RACE | © ee (write the word) 
IDOWED 
Male White woworcep Married 
5a If married, widowed, or divorced 
HUSBAND of ...-scsosane Kath Hamilton ee eS, 
(Give maiden name of wife in full) 
SMSC nat ee cae Scare ee eh ctl choc ac creak reaset govvaiisvenddvenavasuepoeosssoeains 
(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 
7 If less than 1 day 
AGE.......... 69 issce Years bitsesansh Months...&e ©. Days Resatetsasts HOursiccscccece Minutes 





8 Trade, profession, or particular 
kind of work done, as spinner, 


5 sawyer, bookkeeper, OtC..........0s00 Manager Syanesicuvass ssovequnaksssaveuieenseaneset 
=| 9 Ind busi i hi 
= "work was done, as mil Garage 
Seaetenns ta oma Ee Se ec aor, Oe eee eo to an east teactanesterasintneccoasey 
3 10 oo pen arn at 11 Total tyke 
ee ERs LOSE, eee, 10 | 
12 BIRTHPLACE (City) in D ARRON a nsnnnnnnnnennnne 
(State or country) Maine 
13 NAME OF 
FATHER ©=[saac Croxford 

14 BIRTHPLACE OF : 
2 FATHER CCH9) end LRMROTVG cnnneienenntnnneene el 
=| _(Gtateorcountry) NM@ine i, a 
lu 
=|° thom Georgianna Sanborn 
a 

meme (iy) DAMON 

(State or country) Maine 
Relations i 
"eirom BOGth H. Croxford ("Wits") 
(Address)] Washington Terrace Winthrop 


isfactory standard certificate of death was 
ial or transit permit was issued: 


AW Pay ooo gia 


OUT s aa nnaeenTeceesaceToessessecsssssessseues see 


(Date of Issue of Peratit 








|] 21 PLACE OF BURIAL 


See eee emes en ercansensesseseeeeeesesns ss eeeESes eee esas ee Sees Bans esres eee 


(If nonresident, give city or town and state) 


days. How long ina U. S., if of foreign birth? yrs. mos, days. 


] MEDICAL CERTIFICATE OF DEATH 











? 


8 nie ala LD EGS 











(Month) (Day) (Year) 
1 I EREBY CERTIFY, That t attended deceased from 
Be he 1 ae ee ee a Bt SE NN 
Hast saw bh. AcFenvallve on.....4- 7 aly | ERIS. ee , 19.7 -tpdeath Is sald 
to have occurred on the date stated above, at.../.'<72/}.m. 


of importance in order of onset 


The principal cause of death and related causes 
Date of Onset 


were as follows: 










ree eee rrr rrr errr irri ri rrr 


Pree rit ririr iii ee 
oeeeereererrrerirrrertrrrrrrrrrrrirr irr ir ir irri t errr reer er ier itr rd eee 


RENE OF ODOTALON: co ---sccsscsicnsvdguvesvorscurasvaspveceasisassnsavaontves ee te Ee 
What test confirmed diagnmOsis?.........cccccseseesceseenerees Was there an autopsy?............ 





CREMATION OR REMOVAL 


AseenaeeceeeeseerseesserccesasrecgeeseeeeesssaneeeseecrssesrecesenDiasseencsseerenes 


(Cemetery) (City or town) 
DATE oF BuRIAL. PeDTUarY 7, 19.00 
22 HADERTAKER Char les..Rs.. BONMLSOM eon 


ADDRESS... ..ttvcansteersccesarecereeces 





| MAM ene eee ee nOeeeneaeeeennsneeneneeaneeeneeuen Has eneeeeaseESAREEDHOESORSONA ESET EEAESE ESE EENED SESE EEEEESEEESEEOS ESSER ESHSEOSEESESESRHELER ESE 


(Registrar) 











Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every perso 
aged 10 yearsorover. If the occupation had been given up or change! 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
wa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, miniitg 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes| Pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 






saneeene 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puracne, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichif was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition.) : 

Medical examiners shall make examination*upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all.cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edilion.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | = 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or ware persian is absent from home when the certificate of 
death is needed. ° : 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 


sudden deaths of persons not disabled by recognized disease, 
snd thaca nt Rartaang eatna Aan. 





The Commonmealth of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


§.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
i11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,”’ “*mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. : 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


j ; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Chronic interstitial nephritis 


102r 


PAR (cod ta tn! 





Cerebral hemorrhage 


cucseeccuccscetsovessnsuensceucsssnnscccsvenscees 











Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear 1n either first, 


second, or third position. The principal cause in the above example 
jaanners to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a-town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town wrhete the 
person died; and no undertaker or other person shall exhume a human 
body- and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot* be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


which it has been engaged, such recital shall appear upon the permit. 


The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ‘ 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerle of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
femily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘ worker," “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,”’ ““mill,’’ etc. State the particular 
mand of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, €. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes|” Pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 








Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes. the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 








GOVERNING THUY 


RETU RN OF CERTIFICATES 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


OF DEATH 


his last illness, at the request of an undertaker or. other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. Nosuch permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot® be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 16 was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith courtersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. fe 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until. 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chep. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
itIness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 5 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resuJting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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13 NAME OF 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of tle occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact-oceupationy as carpenter, 
Painter, machinist, etc. Distinguish carefully between velail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


i ? Date ef onset 
of importance in order of onset were as follows: a 





Tors 





stitial nephi 


Cerebral hemorrhage July 3, 1927 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





GOVERNING TRE 


RETURN OF CERTIFICATES OF DEATH 


A phyeicien or registered hospital medical officer shall forth 
with, ter the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the Cate of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
pooon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not piewoney. interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a pormibinthewstal form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any War in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon teceipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk - 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ~ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i : 

(3) Medical Examiners will investigate and certify to all deaths 
eupposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or powenel. thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to ote: the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very im nt, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yoarsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illmess. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworz 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hoiel, etc. For a person who had no occupation what- 
ever write nene, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,’’ ‘‘mill,”” etc. State the particular 
pind of store, factory, mill, etc., es grocery stcre, soap factory, coilon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchanis. A person who seils goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 2 Date of onset 
of importance in order of onset were as follows: 





Arterioscterosis serena [OE ee 
Chronic interstitial nephritis es ie eared (asec penta oa 
Cerebral hemorrh July 5, 1927 












Contributory causes of importance not related to 
Principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING px | ; x 
RETURN OF CERTIFICATES OF DEAT 


_A physician or registered hospital medical officer shall forth» 
With, aiter the death of a person whom he has attended duri 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceasetl, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his suppose@ 
age, the disease of which he died, defined as tequired by section ona, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispos® 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit fror& 
the board of health, or its agent appointed to issue such ermite, 
or if there is no such board, from the clerk of the town where tbe 
pees died; and no undertaker or other person shail exhume a human 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of healt 
or ern sise aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a satiss 
factory written statement containing the facts required by law te 
be returned and recorded, which shall be accompanied, in case of a2 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puspone, or is insufficient, a physician who is a member of the 
board o: health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the arenas 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common= 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
Gesiring to make such removal shall constitute a permit for such ree 
moval; provided, that such body shali be waturoek to the town frora 
which it was removed within thirty-six hours after such temoval, unless 
@ permit in the usual form for the removal of such body has been soonct 
obtained hereunder. If the death certificate contains a recital, as ras 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chad. 114, Sec. 45,G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shail in all cases certify to the tewn clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


the 
ashes thereof which have been brought into the commonwealth unt 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenery Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | e 

(1) Attending physicians will certify to such deaths only a3 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, thongh disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 3 4 5 

(3) Medical Examiners will investigate and certify to all deaths 
suppoeably due to injury. These include not only deaths caused 
directiy or indirectly by traumatism (including resultin mepiices) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to eccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


‘ 
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Statement of occupation.—Precise statement of . 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


occupation is 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, 
terms as “store,” ‘‘factory,” 
kind of store, factory, 
mill, etc, 


Ss, avoid the use of such general 
t “‘mill,"’ etc. State the particular 
mill, etc., as grocery store, soap factory, cotion 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlicr morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


; : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


rors 








Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING TH 
RETURN OF CERTIFICATES OF DEATH 


A cee or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the Temoval of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
Which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon reccipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
fuenish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition} 

Medical examiners shall make examination upon the view of 
the dead bodies cf only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no ‘such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 5 ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : y 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statemont of occupation.—Precise statement of occupation is 
vory 5 oy so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 1®yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illmess. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done, 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, otc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ *“‘factory,"’ ‘‘mill,”’ etc. State the particular 
art of store, factory, mill, etc., as Grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the pesipation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


e * , Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


hr itt. ro2T 


Chronic interstitial 








Cerebral hemorrhage 






Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING T 


RETURN OF CERTIFICATES OF DEAT 


A physloian or registered hospital medical officer shall forth+ 
with, after the death of a person whom he has attended doree 
his last illness, at the request of an undertaker or oth 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to t 
best of his knowledge and belief the name of the deceased, his suppo: 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker er other person shall bury or otherwise dispomm 
of a human body in a town, or remove therefrom a human bod¥ 
which has not been buried, until he has received a permit frora 
the board of health, or its agent a pointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a humaa 

ody and remove it from a town, from one cemetery to another, ot 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satit« 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of aa 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, fot 
sufficient reasons, his certificate cannot be obtained early enougit 
for the puicons or is insuflicient, a physician who is a member of thé 
board o health, or employed Fi it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. f death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not ice: interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re» 
moval; provided, that such body shall be naa: to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
obtained hercunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased served ia 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
Re and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....Ffe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or ths 
ashes thereof which have been brought into the commonwealth un 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the cemes 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the foliowing rules of practice: . 

(i) Attending physicians will certify to stich deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent fram home when the certificate of 
death is needed ee a ‘ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including great, onic) 
and by the action of chemical (drugs or poisons), thermal, or electrica! 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occt:pation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—bprivate 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. ~ 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
peinie, muchirast, etc. “Distinguish carefully between retail mercha vs 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


J > Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
—— = oe 


his last 


GOVERNING THE 
CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


' RETURN OF 


st illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot* be obtained early enough 
for the pre or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit.in the usual form for the removal of such body. has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f < 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or pees thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As, related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes| Date of onset 
of importance in order of onset were as follows: 


Arterioscl i TOTS 


Chronic interstitial nephyitis 1021 





Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


SOvERHING rE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the ‘attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot* be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of licalth, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board cf Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. é . ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 



































8 Trade, profession, or particular 

kindof work done, as spinner, 
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9 Industry or business in which 

work was done, as silk mill, 
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OCCUPATION 





terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeperv—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
i1.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ “operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ ‘‘mill,"’ etc. State the Particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholescle merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of causes of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


F Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Zorg 
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July 5, 1927 
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Chronic interstitial nephrit 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, aes 


happers to be the second cause yiven. 


_ of the town for registration. 


RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth= 
ter the death of a person whom he has attended during 


of a human body in a town, or remove therefrom a human body 


the board of health, or its agent appointed to issue such adage 

; ere the 
erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 


is buried, 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which if was removed within thirty-six hours after such Ttemoval, unless 
a permit in the usual form fer the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon Teceipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk , 
The person to whom the permit is so 





' given and the physician certifying the cause of death shall thereafter 


, (Lercentenary Edition.) 


furnish for registration any other necessary information which can b 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Ckap. 114, Sec. 45, G, Z:; 





Medical examiners shall make examination upon the view o! 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen. Laws, Ched. 38, Sec. 6. 

«Ee shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. : 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
thes occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘‘factory,” ‘‘mill,’’ etc. State the particular 
aa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


J > Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosi. rors 


Chronic énterstitial nephritis ro2r 


Cerebral hemorrhage 


se eeeeeereeescensesssesenee bercndveuccssuestessases cet eneeeersrenseseeeees 






Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





2 MONWEA H OF MA THUS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pa died; and no undertaker or other person shall exhumea human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or ier baa aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement spniaining the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. ff death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into,the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observan 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given: bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. y 

(3) Medical Examiners will investigate and certify to all deaths 
eupposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or paneels thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘“‘worker,’’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"" etc. State the particular 
ead of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distagpist: 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. ? 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial neph 









Cerebral hemorrhage 


Rey EE al 





Contributory causes of importance not related to 


principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 


body and remove it from a town, from one cemetery to another, or : 
from one grave or tomb other than the receiving tomb to anotherin the : 


same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to ~ 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such res 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shal thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 1 ie 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. é 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. ; 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pores thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


‘RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
aes or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a towp, or remove therefrom a human body which 
has not been buried, until Ne has received a permit from the board of 
health or its agent appointed tayissue such permits, or if there is no-such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one_grave or tomb other 
than the receiving tomb to another in the same C@metery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the towaewhere the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the ain or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. tt death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death te the best of his knowledge and belief. 


RULES OF PRACTICE _/” 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Shoe ese is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the actién of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."' “Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic." ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)" 





AAA e ee ween en ee rene eeenesenne seen eseeeeseeseeeneeeees Renee Rene een ene saeeeeeeeeeeenssenbeseeeeeeeesenersenens 


seen eeeeneenewenenes er eensecees be eeeeneernraenenenemeerenransneeeseee Seen ee cenenaeccnsneceseseneerseeseccessscs 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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4 The Conmonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or ct home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
By of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Date cl ouiet 
of importance in order of onset were as follows: 


Arteriosclerosis 








Chronic interstitial nephritis 





Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 


Ate eeeeeeneee Messe eeeeeeeene | caseeeeneteseeceeeesuenees 











In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


@cveRnine THE 
RETURN OF CERTIFICATES OF DEATH 


ae gers 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
TS ae died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pak or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common~- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be i to the town from 
which it was removed within thirty-six hours after such temoval, uniess 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 


ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G, L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfiliment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed ; ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekceper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti4 
cular kind of work done and return that, as spinner, weaver, etc. | 

In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
eae of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between re‘ail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, ot the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





dean eeeeenseeceeeeneeesseeaenenns | seneseenenenstannanerenins 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN OF CERTIFICATE@BOF DEA’ 


A pbysigien or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his iast illness, when last 
seen alive by the physician or officer and the date of his death.... 
Cen, Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefsom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pers died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, cr 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a2 permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shaii be accompanied, in cage of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certiiicate 
as hcreinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the petpors. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make sich removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such kody has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 

uired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, wpon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) @ 

Medical examiners sha!l make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.——Gen. Lews, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 


: phe thereof which have been brought into the commonwealth until 


e has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition:) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2). Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the ocoupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ “‘operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,"’ ‘‘factory,'’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full sibacriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of Foe recipe! cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





org 
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Chronic interstitial 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group ‘of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNIN 


RETURN OF CERTIFICATES OF DEATH 


peyateiag 
with, after the death of a person whomhe has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
A some died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpons, or is insufficient, a physician who is a member of the 
board o: health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The pees to whom the permit is so 
iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) ' 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , ‘ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. d A 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or powers: thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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: "GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


Physician 
with, ter the death of a person whom he has attended during 
ay, a his last illness, at the request of an undertaker or other 
Statement of occupation.—Precise statement of occupation is authorized person or of any member of the family of the deceased, 
very important, so that the relative healthfulness of various pursuits furnish for registration a standard certificate of death, stating to the 
can be known. Make some entry in this section for every person best of his knowledge and belief the name of the deceased, his supposed 
aged 10 yearsorover. Ifthe occupation had been given up or changed age, the disease of which he died, defined as required by section one, 
on account of the disease causing death, report the occupation prior where same was contracted, the duration of his last illness, when last 
to illness. If the deceased had retired from business, report the seen alive by the physician or officer and the date of his death.... 
occupation prior to retirement. Children not gainfully employed Gen. Laws, Chap. 46, Sec. 9. 
may be returned as at school or at home. For a woman whose . No undertaker or other person shall bury or otherwise dispose 
only occupation was that of home housework, write housework . of a human body in a town, or remove therefrom a human body 
in answer to Question 8 and own home in answer to Question 9. which has not been buried, until he has received a permit from 
For a person engaged in domestic service for wages, however, designate the board of health, or its agent appointed to issue such ermits, 
the occupation by the appropriate terms, as housekeeper—private or if there is no such board, from the clerk of the town w ere the 
family, cook—hotel, etc. For a person who had no occupation what- person died; and no undertaker or other person shall exhume a human 








ever write none, body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
To be complete, an occupation return must state: Same cemetery, until he has received a permit from the board of health 
; or its agent aforesaid or from the clerk of the town where the body 
8.—The trade, profession, or particular kind of work done. is buried. No such permit shall be issued until there shall have been ; 
9;—The industry or business in which the'work was done. delivered to such board, agent or clerk, as the case may be, a Satis- 


; factory written statement containing the facts required by law to 

10.—The month and year the deceased last worked at the occupation. be a 2 and repordenly wie shall be accompanied, in case of an 
& : original interment, by a satisfactory certificate of the attending 
11.—The number of years the deceased followed the occupation. physician, if any, as required by law, or in lieu thereof a certificate 
j h ti id th f h indefinite term# 2° hereinafter provided. If there is no attending physician, or if, for 

In stating the occupation, avoid the use of such indefinite term: sufficient reasons, his certificate cannot be obtained early enough 
as ‘‘employee, worker, operative,’’ etc. Find out the parti, fo; the purpose, or is insufficient, a physician who is a member of the 
cular kind of work done and return that, as spinner, weaver, etc. board of health, or employed by it or by the selectmen for the purpose, 
a : ie id f 1 shall upon application make the certificate required of the attending 

In stating the industry or business, avoid the use of such genera physician. If death is caused by violence, the medical examiner shall 


terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular make such certificate. If such a permit for the removal of a human body, 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton not previously interred, from one town to another within the common 
mill, etc. wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such rem 


; ” : : gd 4 moval; provided, that such body shall be returned to the town from 
engincer, slationary engineer, etc. Avoid the term ‘‘laborer” when a which it was removed within thirty-six hours after such removal, unless 


more precise statement of the occupation can be secured. Do not a permit in the usual form for the removal of such body has been sooner 
use the word mechanic," but give the exact occupation, as carpenter,, — obtained hereunder. If the death certificate contains a recital, as re- 
painter, machinist, etc. Distinguish carefully between retail merchants quired by section ten of chapter forty-six. that the deceased served in 
and wholesale merchants. A person who sells goods should be called a the army, navy or marine corps of the United States in any war in 


salesman and not a clerk. which it has been engaged, such recital shall appear upon the permit: 
e met The board of health, or its agent, upon receipt of such statement and 

Statement of cause of death.—Cause of death means the disease, certificate, shall forthwith countersign it and transmit it to the clerk 
or complication which causes death, not the mode of dying, e. &-, heart of the town for registration. The person to whom the permit is so 
failure, asphyxia, asthenia, etc. As principal Cause name the disease given and the physician certifying the cause of death shall thereafter 
causing death. As related causes, name earlier morbid conditions, furnish for registration any other necessary information which can be 
if any, related to the principal cause and any important complication obtained as to the deceased, or as to the manner or cause of the death, 
of the principal cause. Under contributory causes of importance not which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
related to principal cause, name other important diseases. (Tercentenary Edition.) i 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...EZe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
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No undertaker or other person shall bury a human body or the 
ashes thereof eek have Tac a a ante sar opaaapenss ole 
incipal se of deat nd related causes he has received a permit so to do rom the board of health or its agen 
sac aeder of onset oid follows: Date of onset appointed to issue such permits, or if there is no such board, from 
« the clerk of the town where the body is to be buried or the funeral 
Arteriosclerosis rors is to be held, or from a person appointed to have the care of the ceme- 
Highs OE I eae soc get A mma aac | TE Al Ble ac oh ie ie dg 2 A a a erent: Chap. 114, 
Chronic ¢ itial nephri 192t Sec. 46, G. L., (Tercentenary Edition.) 


Cerebral hemorrhage July 5, 1927 RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 
a (4) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 





Example 
















Contributory causes of importance not related to illness from disease unrelated to any form of injury. 
principal cause: (2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
dat OMeave sane vers iasbisaisyacteretsascxnvbotitentostsioeie oRsisensbtncsetsnaottrs Banca saree sagenens conan Seintad td aby fora: of iuiurychaae died aaebue werent tadicnlattends 


death is netied. : 
(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
4 precy. or wove aes 4 by Loa ke Cogan respiting nepitoamis); 
T f causes containing the principal cause and relate and by the action of chemical (drugs or poisons), thermal, or electr 
een ih causes should be aitan at the orden of onset, so that in a agents, and. deaths following abortion, but also deaths foe eneae 
group of three causes the principal cause may appear in either first, resulting from injury or infection related to wigs ie the 
second, or third position. The principal cause in the above example sudden deaths of persons not disabled by recognized disease, 
happens to be the second cause given. and those of persons found dead. 
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ERMANENT RECUoRD. 


AGE should be stated EXACTLY. 


so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’”’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ *‘factory,”’ ‘‘mill,’’ etc. State the particular 
ih of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement. of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinisi, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the Gisease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


4 ; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 








1 nephritis 1925 
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Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its ba bp appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pees died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received 4 permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the cominon- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
ebtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may. require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polonzl, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,”’ ‘‘factory,’’ ‘‘mill,"’ etc. State the Particular 
kind of store, factory, mill, etc., as grocery siore, soap factory, coiton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary enginecr, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, uot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


rors 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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phptteien 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the Cate of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
tom one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending ; 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Piso or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. If such a permit for the removal of a human body, { 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate ; 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 








which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as ace supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in ail cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whorn they have peas bedside care during a last 
illness from disease unrelated to any fo 


‘ 











rm of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is anced: 2 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pons) , thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation,,the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. : 


The Commonmealth of Massachusetts ; ; : 
OFFICE OF THE SECRETARY To be filed for burial permit 













a E DIVISION OF VITAL STATISTICS with Board of Health 
$B 8 MEDICAL EXAMINER’S oritsAgent. 
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PERSONAL AND STATISTICAL PARTICULARS 











5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE SRC ; 
; WIDOWED 
or DIVORCED 
Sy aheeehalieabalael 19 | HEREBY CERTIFY that I have investigated the death 


of the person above-named and that the CAUSE AND MANNER thereof are 


(or) WIFE of as follows: 


















8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, tC............ccsce0s0 hh fa Mae ome ALVES AP oo ccsece 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etC................:-.000 

10 Date deceased last worked at 
this occupation 





(See reverse side for description for unknown person) 
20 If death was due to external causes (VIOLENCE) fill in the following: 
Accident, 


Suicide or eaters a 


Homicide? _-— 





=DICAL EXAMINERS should state 


OCCUPATION 









12 BIRTHPLACE (City)........... en bos Pg Sica oes ee ae OM Where did 
(State or country) AIMMUUEY) OC CIE 2 coev-certasncsessest-sas, 







may be properly classified under the International Classification of Causes 


e reverse side for extracts from the laws relative to the return of certificates of death. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
sae or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person) 
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town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known, other- 


wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ee age baa is absent from home when the certificate of death is 
needed. 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 





STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal."’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.) 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may he returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
“i of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do nets 
use the word “ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal causo of death and related causes|" Pate of onset 


Arteriosclerosis 





Chroni i 7 ro2r 





Cerebral hemorrhage July §, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





GOVERNING THE > 
RETURN OF CERTIFICATES OF DEATH 


puysicien 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last iliness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent Speneees to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
er its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a, satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of tiie 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shail 
miaite such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned. to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the rémoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shali bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is wanted = A ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poor thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 5 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at School or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write nonce. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spimner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ ‘‘mill,"" etc. State the particular 
kind of store, factory, mill, etc., as grocery siore, soap factory, cotton 
mill, etc. 


the full Seseriptiva titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘leborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes| Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 





Chronic énterstitial nephritis 


seebeceeeeeeeseeeesertoonssessesones pbrrrererrrrrrrrrrtrtt ee 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principai cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


sheen 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or cther person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
pe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buricd. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shal! be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient ‘reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. if such a permit for the removal of a humen body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the ariny, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed . 4 

(3) Medical Examiners will investigate and certify to all deaths 
suppogably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or oisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘* worker,” “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"” ‘‘factory,” “mill,"? etc. State the particular 
— of store, factory, mill, etc., as grocery store, soap fociory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating | 
the full descriptive titles, as civil engineer, mechanical engincer, mining © 


engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenler, 
painter, machinist, etc. Distinguish carefully between veiail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g-, heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


| 





The principal cause 
of importance in order of onset were as follows: $ 


lerosis rorg 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. : 


A eos the or registered hospital medical officer s - 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
og! the died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may. be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Lercentenary Edition. 

\Viedical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 




















No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a, permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is noasled, : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poe): thermal, or electrica 
agents, and deaths following abortion, ut also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,”’ “‘mill,”’ etc. State the particular 
ry of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


E : Date of onset 
of importance in order of onset were as follows: Ge ea 





rors 


casneeaeecceerenenseesaeee 


1027 





Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
per died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parease) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
take such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal! shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was‘ removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served ia 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec, 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) : 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or mibes prvaiciag is absent from home when the certificate of 
death is needed, : 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical! (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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CAUSE OF DEATH in plain te 


is very important. 





atecesees 


~ 
PLACE OF DEATH 


2 FULL NAME....Zlla Poole Perry ooo uu. 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No....424, Circuit Rd. ,W int br cp 
(Usual place of abode) 
Length of residence in city or town where death occurred 23 yrs. 


PERSONAL AND STATISTICAL PARTICULARS 


mos. 
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Female Whi te or Divorcep Married 






5a If married, widowed, or divorced 
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6 IF STILLBORN, enter that fact here. 









If less than 1 day 






if 
AGE....02....... Years...a2. ne Months uk Q.days 


8 Tate, heaped or particular 
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OCCUPATION 













DORE rcs Seep avoaeis esac ccnisascobassnansnesacsachsocee OCCUPATION............00ce0eee4 
12 BIRTHPLACE (City) ..ccccscsesnssens South Boston 
_Gtate or country) Ma ss. 
13 NAME OF 
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© TUTE LGaES, aide BS Et i ee a 









15 MAIDEN NAME 
OF MOTHER 
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(State or country) 





Amie E., Small 
New Bedford 
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George H. Perr 
oo. Tid SEGRE Bae = W 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 


> Bn BL — ISD. SLAIN. 0c cceccseceseeeeeteeee 
(Signature of Agent of Board of Health or other) 
8 a ae a cae Ee 
(Date of Issue of Permit) 


No....21.4. Circuit Rd., Wimthrop sel. e.Ward 


The Coummannealth of Massachusetts 
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That | attended deceased from 





to have occurred on the date stated above, at... .:...m. 
The principal cause of death and related causes of importance in order of onset 
were as follows: "Date of Onset 
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Name of operation....27.. ACS To Navrteccecsescssesscseeeneees Date"ofs:....24. 5. 
What test confirmed diagngsis? Z_¥....Was there an autopsy?.... AZ 


{J 
any way ALO 


20 Was disease or injuryin any way related to occupation of deceased? .. 
TESBASPOCHTY ooo occ pvsccecctcecetenen 






(Signed) ....... 420... Le 
(AddressXL.5.0.2.—dA Cetthy. AI SY 

21 PLACE OF BURIAL, nt] Tee 

CREMATION OR REMovaL W2nthrop Winthrop 

F Em i ¢ amb 4 (City or town) 

DATE OF BuRIAL.....Warch 19, 1556 00 1g 
22 NAME OF ; 

UNDERTAKER ... db. Gh. Bh 2.. WD.L YEeennnnsntentnnnnnnnnees 

aopress..24/ Winthrop St., Winthrop 
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Statement of occupation.—Precise statement of occupation is 
very ng, nla so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 


in answer to Question 8 and cwn home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘*employee,”” “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry cr business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,"? etc. State the particular 
Sot of store, factory, mill, etc., as grocery store, soap factory, coiton 
mill, etc. 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stalionary engineer, etc. Avoid the term ‘‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanls 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. 8. heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


Example 
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The principal cause of death and related causes|” Pate of onset 


of importance in order of onset were as follows: 
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Chronic interstitial neph 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





seen cpedevcotesuce ced cvepastccceuaseunceossonsccessnanscsessons)sosele 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 

A phgsteian or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was cantracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undert er or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, trom the clerk of the town where the 
ee ca died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemotery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts reauired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puree or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shai! constitute a permit for such re- 
moval; provided, thet such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the etmit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may, require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary dition) : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by viclence....Gen. Laws, Chap. 38, Sec. 6. ‘ 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


—_—_$$—— $< ———— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have iven bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is vaedads : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chernical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—bprivate 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ ‘‘factory,”’ “‘mill,’? etc. State the particular 
ne of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causcs, name eatlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


————————— 


The principal cause of death and related causes|~ Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic inters 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and reiated 
causes, the causes should be given in the order of onset, so thatina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth=| 


with, after the death of a person whom he has attended during) 
his last illness, at the request of an undertaker or other 

authorized person or of any member of the family of the deceased, 

furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 

age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his Jast illness, when last 
seen alive by the physician or officer and the date of his death.... 

Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent qpnointed to issue such penis 
or if there is no such board, from the clerk of the town where the 
or died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to meke such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Lercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 

sate Saas ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 

ec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: . / 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is aeaded 3 ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, aS housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,"’ ‘‘factory,”’ “mill,” etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. &-» heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


————$—_—$——— 


Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 
Arteriosclerosis 








orrhage 


neeeeneee secse vce cecesescccesesecssscesssanscgessooncnsacsseese® 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear In either first, 


second, or third position. The principal cause in the above example 
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RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very paparrent: so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privele 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


* ; Pf 2 5 t 

In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,” “*mill,’’ etc. State the particular 
an of store, factory, mill, etc., as grocery store, soap factory, collon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical) engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, @. &., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


itis 











Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 












In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So that in a 
group of three causes, the principal cause may appear In either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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EXTRACTS FROM THE LA 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Scc. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pre died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent afo esaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement, containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pune or is insufficient, a physician who is a member of the 
board of health,.or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

© He shall in all cases certify to the town clerk or registrar in the 
pla Where the deceased died his name and residence, if known; 
othér&vise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 
Sees eee Be 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: Soy: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons 





who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ' ‘ ’ 

(3), Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pores thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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1. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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(Husband's name in full) 
to have occurred on the date stated above, at). géLf3fi,..m. 
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Statement of occupation.—Precise statement of occupation is 
very oy, mh so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,” “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinwer. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “‘mill,”” etc. State the particular 
carta of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


—$ 


Example 


—_—_——_——————— 


The principal cause of death and related causes|” Pate of onset 


of importance in order of onset were as follows: 
IOms 


ro2r 


daaecnacvunwupcscassscescannecesed| sustasmecuaussessagnseores 


italy 2p ear 


Arteriosclerosis 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second Cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shal! forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to anotherin the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify. to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. te - 

eee ee ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized cisease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 
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d extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


ions an 


rms, so that it may be properly class 


information should be carefully supplied. 
CAUSE OF DEATH in plain te 
See instruct 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
is very important. 


No, 3385-f 


100m-9-'31. 
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to have occurred on the date stated above, at.................... m. 


The principal cause of death and related causes of importance in order of 


onset were as follows: Date of Onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeber—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. — 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” ‘‘factory,”’ ‘‘mill,””. ete. State the particular 
an of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ““tiechanic, but give the exact occupation; as carpenior, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be-called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


3 2 Date of onset 
of importance in order of onset were as follows: 


Arleriosclerosis 


cenecnwecesnareeseseeesansesaeusesssenesssarenenee 


rors 


ro2r 











Chronic int 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





_EXTRACTS FROM THE LAV = OF THE : | 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. Ifsucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 

~a permit in the usual form for the removal of Such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 aud Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

_..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to beheld, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those af persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabied by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. | 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’' ‘‘factory,"’ ‘‘mill,”’ ete. State the particular 
ety of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. ; 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. \ 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


’ 


1 


Example 





The principal cause of death and related causes 


3 Date of onset 
of importance in order of onset were as follows: 
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interstitial nephritis 
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Cerebral hemorrhage 


Prerrrrerre seeneneeee rrr Pre pererreerer rer fr 





se eeeeseneeeeeensereeesneenenes eeeeeeeeenseeesseuscvecesseseecseusesvensassascasasseseneneeenees 


Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal couse and related 
causes, the causes should be given in the order of onset, so, that in a 
group of three causes the principal cause may appear in either first, 


The principal cause in the above example 


second, or third position. 








EXTRACTS FROM THE LA 


OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES 


A physician or registered hospital medical officer shall forth- 


OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pean died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. if such a permit for the removal! of a human body, 
not bbl eg interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such zemoval shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
iven and the physician certifying the cause of death shail thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

ees eS 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) ; 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; ; . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or ponents thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury er infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,"" etc. State the particular 
oe of store, factory, mill, etc., as grocery store, soap facicry, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘ mechanic,"’ but give the exact occupation, as ca7pentier, 
painter, machinist, etc. Distinguish carefully between rela:! merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, xot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis e 
Chronic interstitial nephritis 


Date of onset 
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Cerebral hemorrhage July 5,1 927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


ehyeis 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha‘l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition’) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose Beprariate is absent from home when the certificate of 
death is needed. re 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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A TRUE COPY, ATTEST: — 


Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
Lote of store, factory, mill, etc., as grocery store, soap factory, coiton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
enginecr, siationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who Sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of ouset 





Chronic interstitial nephritis 


eeeesenecensereeese Dsneeseeeesseceseseesesesees: Prrrrrrrtrrrt iter tttit ttt ter treed 


ro2r 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LA THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


mhysician 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent sromecce to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pepe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement Contstatag the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pucpppe. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a Peer make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only . 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is headed : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
suddem deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired frorn business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. - 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “*‘factory,’’ ‘‘mill,”” etc. State the particular 
pare of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be calied a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, vot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F, rc t 
of importance in order of onset were as follows: Date ‘of. onse 


Arteriosclerosis IOs 


sa veeeeeseneansctecessssscecceseneseneasesseeesenceseeeseessesccsesasssnces seenecrssercescaces|apecsensecnscccsseussenss 





Chronic interstitial nephritis ro2r 


Cercbral hemorrhage July 5, 1027 











Meese es eeeesenssusaseenensesesssaesenuscaseesseneusnuessasssncussassuanscaensesensenessssasenns|ceressengesentesanansnsnne 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





, EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sulficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...£le shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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3 fealth or its Agent. 
a MEDICAL EXAMINER’S 63 
145 CERTIFICATE OF DEATH Registered No.......5.2°%............ 
Si = 
< (If death occurred in a hospital or institution, 
= : Grstowepwatseishe .....Ward { give its NAME instead of street and number) 
4 W. S (if U.S. 
2 FULL NAME. Py Vad RR cc ey chicas: bana itacioronsy War Veteran, 
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MEDICAL CERTIFICATE OF DEATH 


5 SINGLE (write the word) —e 
3 SEX 4 COLOR OR RACE MARRIED 18 DERE OF \ ” An — 2? 5 —~ 4 é 
Maile White or Divorcep Married (Month) (Day) (Year) 








19 I HEREBY CERTIFY that I have investigated the death — 
of the person above-named and that the CAUSE AND MANNER thereof are — 


BOY ae ee ts seucdactochaayanss sunset te ttvtetaccsnarasth idowssvorvenitpsugsncoscavdeodaiauittinsounadescsssiters as follows: (If an injury wag wel state Ji 


scenes es WOAP.,........Vears.....&%......Months...©.°..Days | ...........-HOUMS.........- Minutes 


HUSBAND “Sarah Reid Soper 


8 Trade, profession, or particular 
kind of work done, as spinner 






S sawyer, bookkeeper, etc. .......... 

| 9 Industry or business in which 

oa work was done, as silk mill, 

a Se wy mmaneNR IEC so eyed marcas ne rcates Wessex eave tins cua Coten com speenges ath Ptacnadares Sage 
©| 10 Date deceased last worked at 11 Total time (years) 


this occupati n nd spent in this 
year)..... MY CPP eg ol ow ceclination, 13 





























16 BIRTHPLACE OF 


13 NAME OF 
FATHER # Edward Soper , 
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17 chi hid Gener (wife? © pare or purtaL..March 28 ,19560 0 io ca / 
. .9ar i f ; 
Qa Mpg -pSaran Reid | sevesee WA: PLOp dewsapecscessececcessccsrscees 22 NAME OF Ri } a H 3 Wh it e 
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(Registrar) 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illmess, when last seen alive by the 
poss or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the fees ore or is insufficient, a physician. who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made. ...—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination n the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-+He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of pe?sons found dead. ; 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and@ of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”” ‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: Inder cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."" 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.) ” 


. 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


OF DEATH in plain terms, so that it may be properly classified. 


important. 


50m-9-'31, 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 
tion should be carefully supplied. 


No. 3385-g 
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2 FULL NAME Mary A. Mahoney 
Saat (If decgased is g margied, widowed or divorced woman, give also maiden name.) 
“T2' Wyrtie “Avenue ... Winthrop 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 
PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE 


Femal White 


5a If married, widowed, or divorced 
HUSBAND of 


(write the word) 


Single 


WIDOWED 
or DIVORCED 


(or) WIFE of 
(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 
If less than 1 day 


Days 
8 Trade, profession, or particular 
kind of work done, as spinner, Retired 


OT V CR PRIME OCBOE CLC oon oi pace sane spstnsncnreassenpasyagreceruassonass f 4 nc RES NN ERS) 


9 Industry or business in which Watch actory 
work was done, as silk mill, 
saw mill, bank, et 
10 Date deceased last worked at 11 Total time (years) 
spent in this 
iccupation 


Minutes 


OCCUPATION 


this occupation (month and 


ee PITH DACE, (CICS) ) 2.0. oocnccescncccsssocscvanssacd Buittan Mam i Ne wt ha 
(State or country) Mas Be 


13 NAME OF 
FATHER 


William Mehoney 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 
OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 





17 nOSpital record 
Da 
A TRUE COPY. 

fora 7’ 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


sgh Mepeig neg emperor 
Registered No.w.........ccccccssceseesees 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(EU. S. 64 
War Veteran, 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF »=—ss March 25 1936 


(Month) 


19 zi rch 14” as ee “ibe ne ded “Ss. "36 


NS ta i ae ee 19... 


to have occurred on the date stated above, at................0 m, 


The principal cause of death and related causes of importance in order of 


onset were as follows: Setestiaasl 


Name of operation................ ME © 32. rh ee eee Date of.. 
What test confirmed diagnosis? ....... ..... Was there an autopsy?.... 220 





20 Was disease or injury in any way related to occupation of deceased? ... 
If so, specify.............. 








21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 


(City or town) 3 6 ; 


DATE OF BURIAL............ 


22 NAME OF 
UNDERTAKER 


ADDRESS 


Received and a, pane Me BP ROG Re eeaanncs frrsecesecapeveennnee Lees 


(Registrar of City or Town where deceased resided) 
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Statement of occupation.—Precise statement of occupation is 
very Apustans, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease gree death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as househeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” *‘worker,”’ “‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ *‘factory,”’ “‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery siore, soap jaclory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchani$. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if. any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


Aten eR ae eeeeeneneeene A AOn PASS EEA SSS Oe OPES OES EDOESESHOEOSEO SOE S SOHO EEE eneeeaseneesenseseneees | usteeugeneennes Seeenereoee 


Chronic interstitial nephritis 


Date of onset 





Cerebral hemorrhage 


” AS dnnAAONE CERRO See eee Nana eeeeeesennnenanneaenneaneseesesenenns| seeneneeneeseesenuenssenen 


Contributory causes of importance not related to 
principal cause: 





see enetessereseses es etree errr 


AOR ee seas eeaecennesseneanencssessensrensnenssenesenesenees fe seaesseecesevancussensecsccsscecese«| scessens seeerecense senecee 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


with, t the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 


Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
oe died; and no undertaker or other person shall exhume a humar 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement Sees the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. [f such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it*to the clerk 
of the town for registration. The petson to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the mauner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth untit 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have ES bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Gaedede ; . 

(3) Medical Examiners will investigate and certify to all deaths 
eupposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting een emia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, Bat also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





— 


Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 


tant. 


OF DEATH in plain terms, so that it may be properly classified. 
50m-2-'30. No. 7997-4 


tion should be carefully supplied. 


impor 
















The Commonwealth of Massachusetts 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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The principal cause of death and related causes of importance in order of 
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8 Trade, profession, or particular 
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9 Industry or business in which 
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this occupation (month and if spent in this 38 


Contributory causes of importance not related to principal cause: 


OCCUPATION 
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12 BIRTHPLACE (City) 
(State or country) Newfoundland 


13 NAME OF 
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14 BIRTHPLACE OF 
FATHER (City) 


(State or country) Newfound ] and 
15 MAIDEN NAME 
So Johanna Gushue 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


Name of operation. Vaginal..Hysterectomy Date o 


What test confirmed diagnosis? .....A0# WOM... Was there an autopsy220... > 





20 Was disease or injury in any way related to occupation of deceased? .................. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what~ 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ *‘factory,"’ “mill,” etc. State the particular 
a of store, factory, mill, etc., as grocery store, Soap yaciory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginest, mining 
engincer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


: " Date of onset 
of importance in order of onset were as follows: Pee 





Chronic interstitial neph 


seeneee Pore eee reer! AA AAERO SADR EO ee EROAAS OHO ERROR ER ERASSEEE EEE SSE EE HE EEEE BREESE ESSS 


Cerebral hemorrhage 


Ae eeeesesersesensersees - 





July 3, 1027 
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Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A a gr or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his inowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where saine was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws te 4 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pergn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot ‘be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate tequired of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate, If such a permit for the removal of a human body, 
not eee, interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it acd transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
iven and the physician eg to the cause of death sha!l thereafter 
fiat for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. A 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. Z., Eracrntenary Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have pws bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is peated : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including Teasing septicemia) 
and by the action of chemical (drugs or polsans), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


eee 
The Commonwealth of Massachusetts 
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ni ve this occupation (month and spent in this Contributory causes of importance not related to principal cause 
¥ za 1 ba sae ag ER a aes Re ee occupation.......... Lessa 
eT et one ee pen So GEO UI or eaeacancdecacemuneassachevessoancopusvastecencdcsecdedcubsseescnsceactedeascenecasnassueceaessfusaieangeeeen 
a eR BIMTPEACE (City) ccccae ccc AO cccecsnctnececntenccessessencersnncesencee 
ole) 
4 z > en (State or country) Penn eerernccacnneeenenenesesessnssccsesssacanssssccoensssensssensseeeessssenssssscssenessanaces| sasscsecssaus 
t a oA ia ee 9 ee NN | ee INE. co... cansvastavsevustonresasetause c0caiTuniccttnasccencsostssasscaveqccuspdasanrsiccka| seed saensbews 
fau8 FATHER. 
= 3 s Antho ny Zuccal a BRAT OF GIG AML OM Bae cearcecctoasen hos «oss aabcenasaaacapavasptessecavesacdensshetes Date. Of. civeenssccscctees 
Zee emer) BOROD ile What test confirmed diagnosis? nu. i.wnnnnnns Was there an autopsy?..... 
~_ 3 2 z= (State or country) Mas Se 20 Was disease or injury in any way related to occupation of deceased? ...........0.0000 
Ee > pu BEE STSPPS TSE CL ct beses coon cohsecaeay ey koe tosses < Sasa deoced cote a aR adc Tosek STOR RE Te 
mek | 15 MAIDEN NAME Vesa par Oy OE amen Tega Pe pS Ap ye 
Bae <| oF moTHER Dorothy Lanfranchi (Signed) «i.e... Dn... ERODE... Statfieri pg 48 
| TCH [PEGS on eee sce -c orp ee a ag Datoic-ce eee 19a, Ss 
2 16 BIRTHPLACE OF ‘ 
764 MOTHER (City)... €ASt Boston ee imac 
z gs (State or country) CREMATION OR REMOVAL... carGen, Chelsea eae: 
- 
Szr ms tt 17 
ce o< Fs = A imay Seat F ather “gE EEE cae oT cE eS : : 
ess 22, NAME OF i 
Eee as UNDERTAKER ......teMAAAO DIT OQTLO ccc 
wz < 2 4 | HEREBY CERTIFY that a satisfactory standard certificate of death was 
= 5 £ o filed with me BEFORE the burial or transit permit was issued: ADDRESS... --o-ooosssesessecssssececonnins pesenresmeesenrenmmaneresnneseeenscseensuesestsoansssereccsneassceessnnesnscts 
2O. 
eee ab s.......... N, (ONS 0 8 ee 
Po “ (Signature of Agent of Board of Health or other, 
‘ ee OO ae i Berge eee ets cee EU, 
a a) (Official Designation) (Date of Issue of Permit) A TRU COPY, ATTEST: 
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D. Every item of z 


PHYSICIANS should state 


Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
be properly classified. 


so that it ma 


information should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 
CAUSE OF DEATH in plain terms, 


d extracts 


om the laws on backc of certificate. 


See instructions an fe 


is very important. 





& Se 3 of Massachusetts 























ae SE OFFICE OF THE SECRETARY seeceeneencnsees = aon 
FE weeeeeeeeeees = =~ SS a ati DIVISION OF VITAL STATISTICS (City or towa making return) 
< (County) a 
5 F STANDARD 6 g } 
> SB tA s ge OD. =. CERTIFICATE OF DEATH Recistaed No 
I (City, or Town) > 3 a ae 
< ; + SP (é death occurred in a hospital or institution, 
= SSS) ee ) a give its NAME instead of street and number) 
aaitiou > (if U. S. 
2 FULL NAMEGG.2ANSS 22 DN Ses ee ee ne - ene ee . ) War Veteran, 
CE deceased is a married, widowed or divorced woman, give also maiden name.) mecty WAG) <2 
(a) Residence. No.g..........000 + Plea sanke os 2c 2 ee Ae a RS ee ee 
(Usual place of abode) (if nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mes. days. How long in U. S., if of foreign birth? yrs. mes. days. 
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH 
5S SINGLE (write the word) 
3 SEX | 4 COLOR OR RACE MARRIED 18 DATE OF 36 TS 
Mele White or DIVORCED = 2 Pe ath y (ear) 
Sa Hf married, widowed, or diverced, - 19 I HEREBY CERTIFY, That | 2itended deceased from 
HUSBAND of 03.2°V4.... cArthur. EE: SED 7 3h 
(Give maiden name of wife in full) 7 cheese SE » 19 A. 
2D Se ee a ES ee eee 2 : 
- (Husbend’s mame in full) Tek cision Geaih is said 
6 IF STILLBORN, enter that fact here. ta have occurred on the dale stated above, Of: : 
The principal cause of death and related causes cf importance la order of onset 
7 7h If less than 1 day ee 
< ee ee =e ee oe! i 






8 Trade, profession, or particular 





= kind of work done, as spinner, Rot 4noaA 

° exwyer, bevkkkeeper, CtC...~----ceeeoectot scones estos cneeescewsececnsnnennescurvannereesenesssenesserees} 
=| 9 Industry or business in which 

ry work was done, ascik.mill, —~ -+r Dp po 

= sw mill, benk, etc. a rorececemede, 2 a ee ee oeersanccescceneecesccesascoeces: 
S| 10 Date deceased last worked at 11 Total time (years) 


this occupation _ (month and © 2 spent in this 
ee ou 3 ee a fac eee i 







Cael eh a a eee to Be Vs: sale. See 
(State or country) an 2 Rmn@ic n 












14 BIRTHPLACE OF aT = 
* FATHER (City) — Lb... hf tated Stora teenmen What test confirmed diagnosis x Aye! @&1...Was there an ete 
z= State a > BRreton < oOo 
fe] a = See Le reton_ 20 Was disease or injury in any way related to occupation of deceased? ...}..,.....-.. 
m=|15 MAIDEN NAME i 
< OF BOTHER If SO, Specify-_p..-..---.-..-..5 fy rmeneene ena af ee ecescececseeccee cveccerenceceensceccccesscccoseecseres = 
c (Signed) ..._ pA ke Sa eee a ee td . D: 
16 BIRTHPLACE OF nT vA = C 3 
SE Uf = eae ees (Address (5- = =~ Date..... 4.4 (= — 
eee 21 PLACE OF BURIAL,  ““V'™* 407" | bar 
CREMATION OR REMQVAL D2 ebanrietl — 31t eee ee 





DATE OF BURIAL ......}. 
22 NAME OF 





tory standard certificate of death was 
permit was issued: 





Aeea een aneerereereenerssseeersersenseeersenceneeenteseneneeeteensateernassteenseeesseesestereeserss-nseeserestersceceetenenesement 











Revised Unite _~.ates Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,”’ “operative,” etc, Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ ‘‘mill,” etc. State the particular 
_— of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechcnical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
™ore orecise statement of the occupation can be secured. Do not 
u.e tae word ‘‘mechanic,”"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of p28 pemicival cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 








Arteriosclerosis , tt ee 
Chronic interstitial nephritis ite it Lh ae 
Cerebral hemorrhage i July 5, 1927 








” APMC Ome O eee as eee eae esas anuennseseasenseasseasesesavesseesesesss| senssssnguesseesecescecees 





Contributory causes of importance not related to 
Principal cause: 


MPA e eee seeseeseseeseeceesensessseaeseeseseseeesssaserscsessesssecacsons| «sceeeeeseesecsoncesseccse 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in cither first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 











COMMONWEALTH OF MASSACHUSETTS 
A GOVERNING THE 
RETURN OF 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis« 


If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such Tecital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. day 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from @ person appointed to have the care of the ceme-~ 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 4 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is mnedek i . 

(3) Medical Exarniners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item of 
S should state 


vita 


CK INK—THIS IS A PERMANENT eat 
y be properly classified. Exact statement of OCCUPATION 
See instructions and extracts from the laws on back of certificate. 


AGE should be stated EXACTLY. 


TH UNFADING BLACK INK 


, so that it ma 


carefully supplied. 


CAUSE OF DEATH in plain terms 


fw 
be 


information shou 


saad sa 


B.—WRITE PLAINL 





No. 3385-f 


100m-9-'31. 





The Commonwealth 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL. STATISTICS 


(County) 


Winthrop... 


(City or Town) 


~ 
PLACE OF DEATH 


2 FULL NAME.......... Inez. Harriett Burnham | 


(If deceased is a rnarried, widowed or divorced woman, give also maiden name.) 


(a) Residence. No..... 2m... MAS ERA 11 ra Ra. oe 


(Usual place of abode) 
Length of residence in city or town where death occarrcd TI 5 yrs. 


PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR RACE | 5 SINGLE 


(write the word) 


3 SEX 





WIDOWED 
Female! White er DIVoRceD Widowed 
5a If married, widowed, or divorced 
HUSBAND of 200... ooc0s gage a gegen 
(er) WIFE of ccc Frank. eeburnnan............ 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here 


hoe..68 a Years. Io. Months 


8 aos mary or particular 
ind of work done, as spinner, 
sawyer, bookkeeper, etc....... se Sieaed None...(Invalid) Al 
9 Industry or business in which 
work was done, as silk mill, 
NE UTES rb cs TMG hares ince soe de cSseans waasons savin cAahgpardowiinciioes 
10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
eee ee ot re ere Pee 4 occupation................... 5 


If less than 1 day 


BYS [csec.:.. Hours............Minutes 





OCCUPATION: 


12 BIRTHPLACE (City)... 9 VEC SOW oo ccccsccscscsesnemnnessnnsnmce 


(State or country) 
13 NAME OF 


9 te Unknown Cole 


| 14 EATER ciy) ... Unknown 
z]| (State or country) Maine 
w 
| 15 MAIDEN NAME 
fo. _~ Unknown berlain 
10 eo... Unknown................ 
(State or country) Maine 
17 


Informant 
(Address) SkOwhegen Maine 
EREBY CERTIFY that a satisfactory standard certificate of death was 
ith BEFORE /burial/or tpansit permit was issued: 





Aan anne e een nee ee ee neneeerenerseseeseee sense ee eeeseeeneeeenes 


_Mrs.Gertrude. Atkinson( Cousin) 


of Massachusetts 


(City or town making return) 


STANDARD 
CERTIFICATE OF DEATH 


No... Winthrop Community Hospital Ward 


Registered Nhovesinsect 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran, 


specify WAR) 


(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth?L mos, days. 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF 
DEATH .... 





Orfrrnh. AO... 19 36. 


ae LO oo vcccovy YFG .y death is said 
Ee oe 
to have occurred on the date stated above, at... a « 


The principal cause of death and related causes of importanoe in order of 
onset were as follows: Date of Onset 


! last saw h.-44.....alive on... 













Name of operation. +? t-@. 4 
What test confirmed diagnosis? ........c fc ecceeeeseeeeeeeee Was there an autopsy’.......... 





]| 21 PLACE OF BURIAL, 


CREMATION Ok remove. SPIing Street Essex 


(City or town) | 


(CJ / a 
22 NAME OF Size s fA Ly. 
UNDERTAKER (~ tld TE wales LFA ; 


avpress. 000. Meridian 8T,.E.Boston... 


Received and filed.......ccvsroccsesnnctacrenperaensnnd 4-438 St ees | nee 








pF te 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease Seed death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Semily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” ‘‘worker," ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ “factory,” ‘mill,’ etc. State the particular 
ane of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
uSe the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 


_ or complication which causes death, not the mode of dying, e. g., heart 


failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases. 


+ 





Example 





The principal cause of death and related causes 


s : Date of 
of importance in order of onset were as follows: ere On onset 


Arteriosclerosis IOms 


Io2I 





Chronic interstitial nephritis 


Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1 was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ioe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. z 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








item of informa- 


- 
ro 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 


ITH UNFADING INK—THIS IS A PERMANENT RECORD. Ev 
AGE should be stated EXACTLY. 


ully supplied. 


Ww 


ae 


OF DEATH in plain terms, so that it may be properly classified. 
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The Commonwealth of Massachusetts 


OFFICE OF THE SECRETARY 


ne ee ernie oeeh Cire e eee RSET ICS | ||| __seeecersensensees ON Meccenssensstnetnrace 
S (County) ee ee (City or town making return) 
a BOSTON STANDARD 
Siete Geet eee CERTIFICATE OF DEATH Registered No............. S488..... 
Fa (City or Town) dE death 43 hens F 
eath occurred in a hospital or institution, 
A )y (a New. England. Hospital. sees naasttetbpaslccpdetns oN oar ots Ward give its NAME instead of street and number) 
(If U.S. 4 
SRL EES Se eR LL | See War Veteran, Ky 4 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, wecver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,”’ ‘‘mill,’’ etc. State the particular 
mae of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engincers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. “A person who sells goods should be called"a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Examplo 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleriosclerosis 


*eeeeneereeweeee 


Date of onset 






Chrontc interstitial nephritis 
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July $1927 
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Cerebral hemorrhage 


ANTHEROEAEEOEEOREE DOSER ROHR EES SEEHHOSEOOSEEREO SHOES EER OPER ESSE SES EMEEOSES SER OSEE HEE HUHO SHEE ES 
SENDER OOM OEE A OMEEEEE SHEESH EO EDEDEESOSEEROR ESAS ELEN SHEE SHER OUSR SHOR EEEN SHEE seeeeESeteenaeseuees | us eeeeeeeeseneeeeeebeeenet 


APHEAEOAORREHEOESRESUREEHESU SOROS HALO EEEREE EEO OESERERE SORE SOSO RAED DEAR EEAE SEBS SEEESEOASOREGRE | HOHE AEEERSESERSSAOHEOE SOD 


Contributory causes of importance not related to 
principal cause: 


AH AEMESAREAEAOEERESSEERESEEORESSGHESEOS EAE ASED EROS HEEEOEOHU ESE EEEE HOSES OSSEDEE SER UESR DOES EREEES | aueeEREOEEOEE SEES EEE HESS 
SHAPER EROR ESRC HORE SOLSEN EHS SSH SSEEOEEEEEESESEEEEESEESERER SHED ERODEDEDSSEHOESO HSER OSHS HOSES | SOeeSEREEEEEES OHSS HERE SESS 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second cause given. 





A physician or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peron died; and no undertaker or other person shall exhume a humar 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not pevionmy interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it wa3 removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. It the death certificate contains a recital, as ree 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and trannies it to the clerk 
of the town for registration. The perce to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Le 
(Tercentenary Ldition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«de shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the carte of the ceme~ 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Crimceusnars Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. . 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any form of injury, have died without recent medical attend- 
ance or whose Physician is absent from home when the certificate of 
death is needed, 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ ‘‘factory,"’ ‘‘mill,"’ etc. State the particular 
=F of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Examplo 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
rorg 


A fosclerosis . PPP 


Chronic interstitial hriti. 


Cerebral hemorrhage 


Date of onset 








July 9, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 


happens to bo the second cause given. 





GOVERNING ; 

RETURN OF CERTIFICA OF DEATH 

A ct by gr or registered hospital medical officer shall forth- 
with, after the death of a. person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peton died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement ag ee the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pacparer or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Spphienan make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not plein f interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual forrn for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ane transmit it to the clerk 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«Ele shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neetad, . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, tho 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
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See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very waportent, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,"’ ‘‘mill,’’ etc. State the particular 
=A of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenicr, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


seen ene eeee 


Date of onset 





Cerebral hemorrhage July 4, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes contaifling the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF M 
i GOVERNING TH 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pewor died; and no undertaker or other person shall exhume a humar 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpese, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon a ae en make the certificate required of the attendin 
physician. f death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not ney, interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) ' 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. ~ : 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2). Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is eadeds 5 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healtnfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke per—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employce,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such gencral 
terms as “store,” ‘‘factory,” ‘‘mill,’’ etc. State the particular 
he of store, factory, mill, etc., as grocery stove, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, sialionary engineer, etc. Avoid the term ‘“‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F * Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 





Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





EXTRACTS FROM 4 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pure or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bedies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 


Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 


slied. AGE should be stated EXACTLY. 


wh 


information should be carefully supplied. 


tant. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 






~) 
PLACE OF DEATH 


2 FULL NAME............05<4 


(a) Residence. 
(Usual place of abode) 
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Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


5S SHIGE (write the word) 
Yo 4 COLOR OR RACE MARRIED YE 
WIDOWED 
or DIVORCED | 


5a If married, widowed, or divorced 


(or) WIFE of 


ee ieee LE. ok vee an Months. RO oer 


OCCUPATION 






USBAND of 





(Husband’s se infull) 
6 IF STILLBORN, enter that fact here. 


8 Trade, profession, or particular 
kind of work done, as spinner, 


g The Commonwestth of Massachusetts To be filed for burial permit 
, OFFICE OF THE SECRETARY with Board of Health 
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less than 1 day 
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9 Industry or business in which 
work was done, as silk mill, 
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OS 11 Total time (years) 
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10 Date deceased last worked at 
this epee oh and 
year 


12 BIRTHPLACE (City).............A0 som ee : 
(State or country) 


13 NAME OF 7 Z ; 
FATHER i 
14 BIRTHPLACE OF ; ; 


PARENTS 


FATHER: (City) sic sreckccssvecscovess 


scecesesees ores 








(State or country) 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 


WOM Degas 7 
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MEDICAL CERTIFICATE OF DEATH 
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20 Was disease or injury in any way related to occupation of deceased? ... Scr... 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ “‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,’’ etc. State the particular 
and of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


tatement of cause of cleath.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. : 


> Examplo 





The principal causo of death and related causes 


- Date of euset 
of importance in order of onset were as follows: 





Arteriosclerosis ¥¢ 1OT3 
Chronic interstitial nephriti |e eeroar 2. 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


A es a or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permite, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
otiginal interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or il, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pip oe) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical exarniner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body: shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war ia 
which it has been engaged, such recital shali appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the cler& 
of the town for registration. The person to whom the permit is so 


‘given and the physician certifying the cause of death shall thereafter 


furnish for registration any other necessary information which can bo 
obtained as to the deceased, or es to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) : 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... ,Gen. Laws, Chap. 38, Sec. 6. ; 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician egistered hospital medical officer shall forth- 
with, after the Gets of a person whom he has attended during his 
last ‘illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ees or officer and the date of his death.,..Gen. Laws, Chap. 46, 
ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 


be issued until there shall have been delivered to such board, agent or » 


clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person) 
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town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whofe piyaiciae is absent from home when the certificate of death is 
neede 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 





STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: 4) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.”” ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.’’ ‘‘ Fracture of the skull with 
associated inna injury sustained under circumstances unknown.” 


If disease or Injury wasrelated to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)." 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
ly of any person supposed to have met his death ‘by violence, until a permit, signed ae the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworle 
in answer to Question 8 and own home in answer to Question 9%. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
1 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,” “‘mill,’’ etc. State the particular 
i of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Dito guish 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do nos 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. _ 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: i Date of 
of importance in order of onset were as follows: neers lle 


IQIs 


Chronic interstitial neph 192r 


enccceccesncevese sacseeunenseensceuseseetsnccasaserssapensrasts| spaeseeeessesrenesenssaees 


Cerebral hemorrhage ; 


Arteriosclerosis 














Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 








GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
le died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the'clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purnores or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
farnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





“No undertaker or other person shall bury a human body or the 
ashes-thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person Appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: “ 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ ' 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poizots) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 





Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


properly classified. 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be 


is very important. 


In 


The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at School or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap faciory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 
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hrilis 


Date of onset 












Cerebral hemorrhage 
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I utory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


pbpsicins 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement Soa tang the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pune or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edilion. . 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Lercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is nenaba E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 
ar Be store, factory,, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


_ Statement of cause of death.—Cause of death means the disease, 
injury, or complication which causes death, not the mode of dying, 
e.g., heart failure, asphyxia, asthenia, etc. As principal cause 
name the disease or injury causing death. As related causes, name 
earlier morbid conditions, if any, related to the principal cause and 
any important complication of the principal cause. nder contri- 
butory causes of importance not related to principal cause, name 
other important diseases or injuries. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Chronic interstitial nephritis 


Contributory causes of importance not related to 
principal cause: 


Fracture o 


Automobile accident 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a_ satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
secuad in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 


He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of ie: 55 Sa Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made...Chap. 114, 
Sec. 46, G. L., as amended. 


State cause for which surgical operation was undertaken. 


Bronchopneumonia: If primary cause, write the word 
‘‘primary’’; if secondary, give primary cause. 








Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 
hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 


carriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 
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| HEREBY CERTIFY that a satisfactory standard certificate of death was _ 
filed with me BEFORE the burial or transit permit was issued: 











EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
gra a or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, 2 physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the intermentis made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where-the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 


wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will Sen such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wittee physician is absent from home when the certificate of death is 
neede 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 





STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘“‘Asphyxiation 
by suspension, suicidal."’ ‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.” ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 


DESCRIPTION (for unknown person) ic. ciccccias.cs.cohotoscssseoltas ties lahs ts ccnde Patesete anes | pear ee we 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECOR 
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The Commonwealth of Massachusetts To be filed for burial permit 














OFFICE OF THE SECRETARY . 
DIVISION OF VITAL STATISTICS eaieirrsy a 
STANDARD iis o> 
CERTIFICATE OF DEATH Registered No............./ > Se 
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(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 
PERSONAL AND STATISTICAL PARTICULARS 
4 COLOR OR BRACE 











5 SINGLE (write the word) 
MARRIED ty, : 
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The principal cause of death and related causes of mete in order of 
onset were as follows: Bate of Onset 


IMPORTANT 










9 Industry or business in which See ace neem esses ean ewan ees ea esse sass esses sna enseeeses sees sssssssssssnsesseessssssstseaee | eeessessserstsenns 
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12 BIRTHPLACE (City) 
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Name of operation 2A Re a tern pan AUG: Often concecaceetsactvustceteanere 
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- _What test confirmed diagnosiG? Canta Orr.......-.Was there an autopsy? AD 
us Stats or county 20 Was disease or injury in any way related to occupation of deceased? J................. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Iftheoccupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


, 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ *‘factory,”’ ‘‘mill,"’ etc. State the particular 
aad of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who selis goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: " Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis nie ns, trite Meee cannes ae ake 
Chrombe iestersiithal Rep rdi ge om seusssacssseeneesona|vnntooesd oe secant 
Cerebral hemorrhage Jul 








Berrerrrrrrrr ttre ate eeweneneeeecereesasesstensneeneaeeteane 


Contributory causes of importance not related to 
principal cause: 








eevececenenrenseseasseeesesecsssassencsectensneesereess seeeenee ese 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


} of the town for registration. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, on the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. tf death is caused by violence, the medical examiner Shall 
make such certificate. If such a permit for the removal of a human body, 
not peoaey. interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re+ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
i The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. ij 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral: 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 28 5 a 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so.that the relative healthfulness of various pursuits 
ean be known. Make some entry in this section for every pers 
aged 10 yearsorover. Ifthe occupation had been given upot changell 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—pbrivate 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,”’ ‘‘operative,’’ etc.. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. : 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the , particular 
kind of store, factory, mill, etc., as grocery siore, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptiye titles, as civil engineer, mechanical engineer, minin 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ when 
more precise statement of the occupation can be secured. Do not 
use the word ‘“‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefuily between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
ef the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


Date of onset 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis Tors 


Aten neeeneeesecseeesseecseesesevecencs AONE AROPOsAO Osea neuen esunenenantaseneeeneaesnneseenssenes| vasenesetussenereeeeen ones 


Chr rere rere seer eoee 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance noi related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF. CERTIFIC 





A physician or registere ospital medical officer shall forth- 
with, after death of.a person whom. he Sa attacidad during 
his last illness, at the request of an undertaker or other 


authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deccased, his supposed 
age, the.disease of which-he died, defined as required by section one, 
where samé was contracted, the duration of his jast illness, when last 
seen alive by the physic e of his death.... 








ian or officer and the dat 
Gen. Laws, Chap. 46, Sec.i9e | | ‘ jew 4 
_ No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit. from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board,.from the clerk of the town where the 
pas died; and no undertaker or other person shall exhume a human 

ody and remove it from a, town, from one.cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containine the facts required by law to 
be returned and recorded, which sha!l be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early. enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for Tegistration, The person to whom the permit is so 

ven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 





: (Tercentenary Edition.) 


of 
the dead bodies of only such persons as are supposed to have die 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

... Ee shall in all cases certify to the town clerk or registrar in the 
place where the deceased died; his name and residence, if known} 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES GF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized. disease pn- 
telated to any form of injury, have died without recent medicalattend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposanly due to injury, These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths follawing abertion, but also deaths from disease 
resulting from injury or infection: related to occupation, the 
sudden deaths of persoms not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 


may be returned as at school or at home. For a woman whose. 


only occupation was that of home housework, write_ housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of worl: done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc.. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, rot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Exampls 





The principal cause of death and related causes|~ pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Ae eeeeaeencececceeccsccsseecs Ade Ae anes aeeeeeeeeeeneseeeeeeenareeseenaseeneneaeennsenseacaneseens| eeeeeasensnen nese e nee eeee 


Chronic interstitial nephritis ro2r 


sae snenesdeesseseeesesenesnasene perrererrrerrrrrrr rire rtrd eee 


July 5, 1927 











dente ca beeee eras cnsweaneneaenereneeseensasssaeaseneneens Sprerrrerrrreree eee 


Contributory causes of importance not related to 
principal cause: 








In.a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 
A Lied bag or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
ae for registration a standard certificate of death, stating to the 

est of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin: 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not pravioudly interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 


, obtained as to the deceased, or as to the manner or cause of the death, 


which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 





The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. e ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—bprivate 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—-The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “worker,’’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,”’ ‘mill,’ etc. State the particular 
ar of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish cerefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes] Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


rorg 
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July 5, 1927 





Chronic interstitial nephritis 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


7+ 


group of three causes the principal cause may appear in either first, 


second, or third position. 
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The principal cause in the above example 
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COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physichin or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a humar 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it an transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercenienary Edition. 2 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. j : 

..He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have pre bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or wipes Tersiciatt is absent from home when the certificate of 
death is needed. J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or peipors) , thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





ORIGINAL 


OFFICIAL FORM OF TRANSIT PERMIT 








ISSUED BY TEXAS STATE BOARD OF EMBALMING 


Mi: ssouri-Pacifi 
z RAILROAD 


SON, Harry Ge PHYSICIAN'S OR CORONER’S CERTIFICATE 
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its NAME instead of street 
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; FULL NAME ; 
Hospital Street Ward and number, and fill out 
Nos. 17a and 17b). 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR or RACE 65 Single, Married, Widowed, or 15 DATE OF DEATH 
Divorced. (Write the word) 10 2a 
White Married 4 1908 
ale White warrLed (Day) (Year) 
fa If married, widowed, or divorced 16 I EIEN CERTIFY, That I attended deceased from 
HUSBAND of May 7 10 36 
dos) Weee-ot Mrse H, Ge Jackson —llay7,_____1 38, tw Mey a 
7 DATE OF BIRTH that I Inst saw h__ 21 alive onlay 10, Dog 
.19... and that death occurred on the date stated above at_0350 P 


























p< (Month) (Xear) || The CAUSE OF DEATH* was as follows: 
7 AGE 107 (a) Bronchopneumonia,all lobes 
52 ;. 
eS years ees months days a 
§ OCCUPATION = ev ee 
(a) Trade, profession, or : - Unknown uration =. -years. smonths_. days 
particular kind of work. Ue_ Contributory General arteriosclerosis . 





(b) General nature of industry, 




















business, or establishment in Unk mom 
which employed (or employer). OW, __ (Duration) years____.__*. mnths. 
7 BIRTHPLACE ~ CAUSES, ‘state (1) Means of Injury; and (2) whether mE 
(State or county, ye 17b Where was the disease contracted 
__city or town) if 1 2 ese 
10 NAME OF not at place of death? = 
FATHER Did an operation precede death?_9 date of. = 





Unknown 


11 BIRTHPLACE OF FATHER Was there an nutopsy 7. we Niel sedans a = 
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n | h ‘ at 
al (State or County) Unknown What test confirmed djagnosis? «2 VODS i)" 
| 12 MAIDEN NAME (Signed) CL, ? 
<| OF MOTHER aie if thier jliajor Wl eCe,noriptr epee 
Be neon ai os (Address). Seats on Bos Kc 

| 18 BIRTHPLACE OF MOTHER é 

| : *State the disease causing death, or iif deaths from’ violent Sauses, 
a (State or County) __ Unicnown state (1) Means and nature of injury, and (2) whether accidental, sui- 
Yin LENGTH OF RESIDENCE cidal, or homicidal. 







Date of Shipment 





18 Place of Burial or Remoyai 
Boston, Masse 
19 Undertaker 











How long in U. S., if of foreign birth ?____years ___months_. 
The Above Is True to the Best of My Knowledge 


Hospital Records 






Write Plainly With Unfading Ink—chin is a Permanente lereurd 





(Informant) 
Address ____ ———w 





























TRANSPORTATION PERMI INIO, 


This Permit must be properly signed, and with Physician’s Cortificate presented to the Railr é¢ Gers Agent before a body can be shipped. 

















Permission is hereby granted Colin Campbell _under Embalmer’s License No... 98 
to remove for burial the body of the above described person from San Antonio _ Bexar _ Texas, 

(City) (County) 

ay BS POR) i : Ses EE CEES eas 

i sae (County) (State) 
Les A Bd = -is hereby grantedauthority to accompany said body. 

Signed, = S —Health Officer 
Address. San Antonio Texas 





No body of any person dead of Asiatic cholera, bubonic plague, smallpox, shall be transported, except in a hearse or undertaker’s wagon, unless 
Said body shail have been cremated, 


The upper half of this sheet must be detached at this perforation and handed to the passenger in charge of the corpse. 


Rule 70. 
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This Shipping Certificate below must be detached at perforation and-securely tacked on end of Coffin Box. 


| LICENSED EMBALMER’S CERTIFICATE 
| I hereby certify that I have prepared the body of __________ —_HarryG. Jackson 

















81, ate in accordance with Article 460 
Signed — 
Meee MeL! cat Se gg OCR 
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RAILWAY TRANSIT FORM 


Station Baggageman must enter hereon a description of the ticket, the exact route and VIA WHAT 
JUNCTION POINTS THE TICKET reads, which is held by the pasenger in charge of the remains. 

SPECIAL INSTRUCTIONS—A burial case containing a corpse must not be received for transportation, unless the person in charge of the remains pre- 
sents a Certificate of the attending physician or coroner, a permit from the Board of Health, and a Licensed Embalmer’s Certificate that the body has 
been prepared for burial according to the law of the State. Neither will it be received if any fluids or offensive odors are escaping from the case. 


Date____May 12, 1956. 
San Antonio Boston 
State of. 





Masse 





ROO ee ee eS eee See 
No. of Ticket of Escort__—-.___> Form No. Ticket of Escort. 
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‘Laws Governing the Preparation for Transportation of Dead Human Bodies 


Rule 77. Bodies Dead of Pestilential Diseases. No body of any per- 
son dead of Asiatic cholera, bubonic plague, typhus fever or smallpox 
shall be transported except in a hearse or ‘undertaker’s wagon unless 
said body shall have been cremated. 


Rule 78. Bodies Dead of Contagious Diseases. The bodies of those 
who have died of diphtheria (membranous croup), scarlet fever (scar- 
Jatine, scarlet rash), glanders, anthrax or leprosy, shall not be ac- 
cepted for transportation unless prepared for shipment by being thor- 
oughly disinfected by (a) arterial and cavity injection with an ap- 
proved disinfectant fluid, (b) disinfecting and stopping: all orifices 

“with absorbent cotton, and (c) washing the body with the disinfect- 
ant, all of which must be done by a licensed embalmer, holding a cer- 
tifieate as such. After being disinfected as above, such body shall 
be encased in an airtight zine, tin, copper or lead-lined coffin, or iron 
casket, all joints and seams hermetically soldered, and all enclosed in 
a strong, tight wooden box. Or, the body being prepared for ship- 
mént by disinfecting as above, may be placed in a strong coffin or 
casket and said coffin or casket enclosed in an airtight copper or tin 
case, all joints and seams hermetically soldered and all enclosed in 
a strong outside wooden box. 


Rule 79. Bodies Dead of Non-Quarantinable Contagious Disease. 
The bodies of those dead of typhoid fever, puerperal fever, erysipelas, 
tuberculosis and measles, or other dangerous communicable disease, 
other than thosecspecified in Rules 77 and 78,-may be received for 
transportation when prepared for shipment by filling cavities with an 
approved disinfectant, washing the exterior of the body with the same, 
and stopping all orifices with absorbent cotton and encased in an aBir- 
tight coffin or casket; provided, that this shall apply only to bodies 
which can reach their destination within forty-eight hours from time 
of death. In all other cases such bodies shall be prepared for trans- 
portation in conformity with Rule 78. But when the body has been 
prepared for shipment by being thoroughly disinfected by an em= 
balmer holding a certificate, as in Rule 78, the air-tight sealing may 
be dispensed with. ~ " 


Rule 80. Bodies Dead of Other Diseases. The bodies of those dead 
of diseases that are not contagious, infectious or communicable may 
be received for transportation when encased in a sound cof- 
fin or casket and enclosed in a strong outside box; provided, they 
reach their destination within thirty hours from time of death. If 
the body cannot reach its-destination within thirty hours from time 
of death, it must be prepared for shipment by filling cavities with 
an approved disinfectant, washing the exterior of the body with the 
same, and stopping all orifices with absorbent cotton, and encased in 
an air-tight coffin or casket, ‘But when the body has been prepared 
for shipment -by being thoroughly disinfected by a licensed embalmer 
as in Rule 78, the air-tight sealing may be dispensed with. 


Rule 81. Persons Accompanying-BodiecsDead of Contagious Diseases. 
In ‘casts of coptagious or infectious diseases, the body, must not be 
aécompanied by persofs or “artidles which have been josed to the 
Hiafeation of the disease, unless certified by the health officer as hay- 
ing en properly disinfected; and before selling passage tickets, 
agents shall carefully examine the transit permit and note the name 
of the passenger in charge or any other proposing to accompany the 





body, and see that all necessary precautions have been taken to pr 
vent the spread of disease. The transit permit in such cases gh a 
specifically state who is authorized by the health authorities to a 
company the remains. In all cases where bodies are forwarded ana 
Rule 78, notice must be sent by telegraph to health officer at desti- 
nation, advising the date and train on which the "may. bo os 
pected. This notice must be sent by or in the name of the health 
officer of the initial point, and is to enable the health officer at q 

tination to take all necessary precautions at that point. 3 


Rule 82. Bodies Not Shipped by Express. , Every dead body not 
shipped by express must be accompanied by a person in charge, who 
must be provided with a passage ticket and also present a {full 
first-class ticket marked ‘“‘corpse,” for the transportation of. ¢}, 
body, and a transit permit, showing physician's or’ coroner's cans 
tificate, mame of deceased, date and hour of death, age, placo of 
death, cause of death, and if of a contagious or infectious discasa 
the point to which the body is to be shipped, and when death i 
caused by any of the diseases specified in Rule 78, the names of 
those authorized by the health authorities. to accompany the body 
The transit permit must be made in duplicate, and the signatures of 
the physician or coroner, health officer and undertaker must he on 
both the original and duplicate copies. The undertaker’s certificate 
and paster of the original shall be detached from the transit permit 
and pasted on the end ofthe toffid box. The physician's certificate 
and transit permit shall be handed to the passenger in charge of the 
corpse. The whole duplicate copy shall be sent to the official in 
charge of the baggage department of the initial lines and by him to 
the Secretary of the State Board of Health at Austin. 


Rule 83. Bodies Shipped by Express. When’ dead bodies are shipped 
by express, the whole original transit permit ‘shall be pasted upon the 
outside box, and the duplicate forwarded by the express agent to the 
Secretary of the State Board of Health at Austin. 


’ , ‘ 

Rule 84. Disinterred Bodies Treated as Contagions. Every disin- 
terred body, dead from any disease or cause, shall be treated as con- 
tagious or dangerous tor the public health and shali not be accepted 
for transportation unless removal has been approved by the State or 
local health authorities having jurisdiction where such body is disin- 
terred, and the consent of the health authorities of the locality to 
which the corpse is consigned has first been obtained; and all such 
disinterred remains shall be enclosed in a hermetically sealed (sold 
zine, tin or copper-lined coffin or box. Bodies deposited in rece’ 
vaults shall be treated and considered the same as buried bodies, 





Rule 85. Transfer of Bodies in Transit. When necessary to trans- 
fer dead bodies in transit from one railway train to another, or from 
one station to another, or from a station to a ferry, the affidavit of © 
{he undertaker and permit of the local health officer accompanying 
the remains shall be in all cases sufficient authority for such transfer. 

Rule 86. Certificate of Undertaker. No common carrier shall ac- 
cept for transportation any body unless a certificate is furnished by 
the undertaker preparing such body for shipment to the effect that 
the foregoing rules have been complied with in the preparation for 
transportation of said body. -- 
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Tariff Rules Governing Handling Corpses in Baggage Cars 


Agents and Baggagemen will see Railway Companies’ current baggage tariff to cover the ticketing, checking, routing, collection, etc., on corpses. 


Transportation of Deceased Persons in Baggage Cars = Bee 
: my é ; 


You will in no case receive a corpse for transportation unless 

| by a physician’s, coroner’s or Board of Health Certificate, 
also a li embalmer’s certificate that the body has been prepared 
for burial and shipment in accordance with the rules of the Texas 
State es es m9 en receive it EVEN WITH SUCH 
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To Railroad Agents, Station and Baggagemen: 
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burial case is properly marked on ‘'p: 


destination, ‘ 
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ill see that the certificate” ‘of licensed embalmer is properly 


You will be 
filled out by him, and the “paster”’ is properly filled out by yo 


and is securely pasted to the coffin box before it is put into the ‘. 

and the permit remaining you will hand to the pasenger in chase 

of the corpse. = : = = — 
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plicate copies. The licensed embalmer’s certificate and 
the original will be detached from the physician's certificate 
mit and pasted to the coffin box. The physician's a 
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The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of cccupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscke :per—private 
family, cook—iotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,"’ “‘mill,"” etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. . As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Examplo 





The principal cause of death and related causes 


2 > Daie of t 
of importance in order of onset were as follows: sah ed 


rors 


Arteriosclerosis 





Chronic interstitial nephritis 


Io2r 


Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 





AtMP AH OOHD ee eneneentnnrsnnsseesssnansunnsesatarnsesesarenesseeeeseenessnesseenessenesssrssuneuen| sanesssnneeesessssusssaess 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘he principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF 
GOVERNING The 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical! officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge, and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chep. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
paren died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary infermation which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pease): thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury er infection related to occupation, the 
sudden deaths of persons not disabled by recognized discase, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ““factory,”’ ‘‘mill,’’ etc. State the particular 
= of store, factory, mill, etc., as grocery siore, soap faciory, cotton 
mill, etc. 


i 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenicr, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. : 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, : 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 





Io2r 
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July 5, 1027 








Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be Siven in the order of onset, so. that in a 
‘group of three causes the principal cause may appear in either first, 


nd, or third position. The principal cause in the above example 
happens to be the second cause given. 











GOVERNING 
RETURN OF CERTIFICATES OF DEATH 


A nbysision or registered hospital medical officer shall forth- 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pega died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a ermit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. " 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. E 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be heid, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Che Commonwealth of Massachusetts To be filed for burial permit 
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8 Trade, profession, or particular ; 
kind of work done, as spinner, TA 


sawyer, bookkceper, €tC..........0+« 


9 Industry or business in which 
work was done, as silk mill, 


OCCUPATION 











saw mill, banks, @fC,............sscsssesseoeerconnrasenees 

10 Date deceased last worked at 11 Total time (years) 
this occupation (monty and ; spent in this ee 
year) ...== nT ey cet EO TE occupation...... outributory causes of importance not related to principal cause: 






12 BIRTHPLACE (City) 
(State or country) 


13 NAME OF 
FATHER 












14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 
15 MAIDEN NAME 
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Statement of occupation.—Precise statement of occupation is 
very om rtant, so that the relative healthfulness of various pursuits 
can be known. 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the 3 i 1 
to illness, If the deceased had retired from business, report the 


in answer to Question 8 and own home in answer to Question 9. 
Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
For a person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc., : 


Distinguish carefully the different kinds of engineers by s 
the full descriptive titles, as civil engineer, mechanical engi 
engineer, Stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between veiail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 





tatement of cause of death.—Cause of death means the disease, 
oz complication which causes death, sot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosi 


Chronic interstitial nephritis 


Date of ouset 





rorg 
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July 5, 1927 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 


COnDGPSHOURDNOSROD CODE SANS SSOD SDB ENO DSsa eens sentoses suesesspeseececesonecenecpocceseasescesese| socsscess: 





SHORE DOSER ese R ene enenensennaeesunteseeucennetesetenstesavenes aeeeeeseees 













In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given, 


RETURN OF CERTIFICA 


A physician or registered hospital medical officer shall forth« 
with, er the death of a person whom he has attended during 
his last illness, or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


from one grave or tomb other than the receiving tomb to another in the 


sufficient reasons, his certificate cannot .be obtained early enough 
for the Purpose, or is insufficient, a physician who is a member of the 
board o 

shall upon application make the certificate required of the attendin; 
physician, 





which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipe of such statement and 


certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. ‘The person to whom the permit is So 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which cen bg 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Scc. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buricd or the funeral 
is to be held, or from a person appointed to have the care of the ceme-« 
tery or burial ground in which the interment is made... -Chep. 114, 
Sec. 45, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calis for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only ag 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any non of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is i og . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or powanss thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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d Certificate o Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,"’ “‘operative,”” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “‘factory,’’ ‘‘mill,”’ etc. State the particular 
“A of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, #0f the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
iffany, related to the principal cause and any important complication 
of the Pacmpel cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic énterstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 
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Tn a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF4& 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of heat or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 

“a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chad. 114, Sec. 45, G. ee 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: > i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Bes : “ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 
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AGE should be stated EXACTLY. 


OCCUPATION 


12 BIRTHPLACE (City)........00.00.000 mae Se vemsat MR ARY «ton pte ek ceased asasugenecost tease yievextoehaxcecsss 


VAAN is b : bi para 
The Commonwealth of Massachusetts 
== OFFICE OF THE SECRETARY 























SMR Ree ep CS | -asacausacoconseasesacsncscecssoreuacnenscusocscsvesscancasdbadors 
= . - RUREOLL...... Pree e eee eee eee eer 3 DIVISION OF VITAL STATISTICS (City or town making return) 
3 STANDARD pip 
Es. CERTIFICATE OF DEATH Registered No... 
a (City or Town) Ge death ee aE 
eath occurred in a hospital or institution, 
= No. Station Hospitel, Fort. Banks Beeseasu ho) Sa ees eee Ward { give its NAME instead of street and number) 
e (If U. S. war 
2 FULL NAME.......EDWARD..BROAN War Veteran, LY (d 
(If deceased is a married, wed or divorced woman, give also maiden name.) sppecthy, WAR) 25 ccccsieecscnccessesRveesntpaath 
(a) Residence. No.....L072 Washin od [a Sra een aoe eae Ward, Dorchester, Masse... 
(Usual place of abode) (If nonresident, give city or town and state) 
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The principal cause of death and related causes of importance in order of 





onset were as follows: | Date of Onset 


1. Arteriosclerosis, generalized |... Uninown 





8. — oe or particular 
ind of work done, as spinner, 
sawyer, bookkeeper, etC,......-.......000-. Retired Officer Bpipeadeséacaes 


9 Industry or business in which 
work was ge as silk mill, 
saw mill, bank, etc.. ENR aay ee BS... Be oie psa teenie tei necesead 


2... Arterial. ee Fetes be oe Unknown 


| 10 Daie deceased last ee ‘ot 11 Total time (years) 


this occupqion rent and spent in this 
year) ........ ane ea occupation......0........ 





Contributory causes of importance not related to principal cause: | 
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(State or country) Virginie 





See instructions and extracts from the laws on back of certificate. 
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No. 7070-h 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 


N. B.—WRITE PLAINLY 


100m-12-'32. 






| 13 NAME OF 
| FATHER 


14 BIRTHPLACE OF 
FATHER (City)... Unknown 


(State or country) © 


15 MAIDEN NAME 


16 BIRTHPLACE OF 
MOTHER (City) ...... Unknown _ 


(State or country) 









If so, specify........08%s.@ 7 or v. 
(Signed) ....-.se-se00-06 ROBERT. E,..THOMAS,,. ‘Major. JMC... M. D. 
(Address)... Fort..Banks.,..Mass.......... Date. ‘May2L. 36 


2 F b ) 
1 RE OE eo tne ton Ww Washingt og C. 


7? 
(Cemetery) (City or town 
pate OF BURIAL, 9 csssnnvennninnnn ze. a 9. 
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a REGISTRAR. 7 oe 


(Address) 


L/ 





Sta Hosp.Ft Banks, 
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filed with 2 1b Be ry standard certificate of death was 
with me 


sit permit was issued: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up ot changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," “‘worker,'' ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,'’ etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example. 





The principal cause of death and related causes Datalohonser 
of importance in order of onset were as follows: 


Arteriosclerosis 1ors 








Io2r 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be piven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THMEASAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
i 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whiere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board thes or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a pernilt for such re- 
moval; provided, that such body shall be returned to the town from 
which 1 was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it oa transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. (ae 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traymatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, a also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised tagjed States Standard Certificate of Death _ 





Statement of occupation.—Preoise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been piven up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker," “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"” “‘factory,” ‘‘mill,” etc. State the particular 
aan of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘Iaborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word *‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: Date of onset 
of importance in order of onset were as follows: ‘2 e 











Arteriosclerosis rors 
Chronic interstitial nephri ro2r 
Cerebral hemorrhage Jul 1927 











SPANO Manne ease er eteneeneeseressneeens 





Contributory causes of importance not related to 
principal cause: 















In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes. the principal Cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 


happens to be the second cause given. 





_ EXTRACTS FROM 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF, DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


WS OF THE 


where saine was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a tow » of remove therefrom a human body 
which has not been buried, until he has received a permit from 

erimits, 

or if there is no such board, from the clerk of the town where the 
fernad died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


be returned and recorded, which shall be accompanied, in case of an 
na t a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for Such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a Tecital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45\.:G,2.., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the come- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If ‘the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done. 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as cr1viL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E.G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As _ related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the Principal cause. Under contributory ‘causes of 
importance not related to principal cause, name other important 
diseases. 








Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
Cerebral hemorrhage July 5, 1927 









Contributory causes of importance not related to 
cipal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


‘GOVERNING 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
perton or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . ./Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
guired by law, or in lieu.thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of thé board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Grn. Laws, Cuap. 38, SEc. 6. 

«He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Grn. Laws, Cuap. 38, SEc. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cwap. 114, Src. 46, G. L. (TERcENTENARY EDITION.) 





(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “factory,” “mill,"” etc. State the particular 
ail of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginzer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
More precise statement of the occupation can be secured, Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 


——_____ 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial neph 


Cerebral hemorrhage Jul 


rors 


ro2r 
























Contributory causes of importance not related to 
principal cause: 











EEE 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 


, GOVERNING THE - 
RETURN OF CERTIFICATES OF DEATH 


ohare officer shall forth- 
with, after the death of a Person whom he has attended during 


seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 


make such certificate. If sucha permit for the zemoval of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the ermit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ded 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.--Fle shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
i housework 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,”’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’”’ “‘factory,"’ “mill,” etc. State the particular 
ca of store, factory, mill, etc., as grocery Store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal Cause, name other important diseases, 


Example 


The principal cause of death and related causes Pikieehonscte 
of importance in order of onset were as follows: 






Arteriosclerosis rorg 
tc interstitial nephritis 1925 
Cerebral hemorrhage July §, 292 








vee PanpeRueneoeuSenausncecenucseteccnecsscaseasepupenccavccsecuacctantoceces, 


Contributory causes of importance not related to 
Principal cause: 





In a group of causes containing the principal cause and telated 
Causes, the causes should be &iven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second Cause given. 





COMMONWEALTH OL go 5 CHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A phgsintan or registered hospital medical Officer shall forth= 
with, aft 

his last illness, 
authorized Person or of any member of the family of the deceased 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 


pape died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 


or its agent aforesaid or from the clerk of the town where the body 
) No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement ocnfemning the facts required by law to 


original interment, by a Satisfactory certificate of the attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. i 

sufficient reasons, his certificate cannot be obtained early enough 
for the purpele, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attendin 

physician. death is caused by violence, the medical examiner shal 


agent, upon receipt of such statement and 
certificate, shall forthwith countersign it aad transmit it to the clerk 

The person to whom the permit is so 
given and the physician certifying the cause of death shall 


which the clerk or eter may require. — Chap. 114, Sec. 45,G. L., 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 2 

..-He shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. > 

eee ret ee A 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 


person appointed to have the care of the ceme- 


tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any Fac of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee," “worker,” “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “factory,”’ “‘mill,"? ete. State the particular 
at of store, factory, mill, etc., as grocery store, socp factory, cotton 
mill, etc. ‘ 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,?’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 

* 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. AS principal cause name the disease 
Causing death. As related causes, litior 
if any, related to the principal cause and any important complication 
of the Principal cause. 


related to principal cause, name other important diseases, z 


a) 


Example 





The principal cause of death and related causes 


: te of 
of importance in order of onset were as follows: Date of onset 
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Chronic interstitial nephritis eatscondigsisaies | aoe eich 
Cerebral hemorrhage Jul 
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Contributory causes of importance not related to 
Principal cause: 


CORMOOS OOO LORDS ODDOOOLeeECeen eee esaensnoD ene see scesececeseusssecessouseceeae, 








ae eeeneese 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. : 


name earlier morbid conditions, (J 


Under contributory causes of importance not 





we et or registered hospital Mf 
ter the death of a person whom h 
st illness, at the request of an 
authorized person or of any member of the f. 
furnish for registration a standard certificate 
best of his knowledge and belief the fame of th 
age, the disease of which he died, defined as 
where same was contracted, the duration of 
seen alive by the physician or officer and t 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received @ permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aioresaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mempber-of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such rémoval shall constitute a permit for such re- 
moval, provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 








4a permit in the usual form for the removal of such body has been sooner 
@ obtained hereunder. 


Tf the death certificate contains a Tecital, as re- 
uired by section ten of chapter forty-six, that the decéased served in 
he army, navy or marine corps of the United States in any war in 

which it has been engaged, such recital sha!l appear upon the permit. 

The board of health, or its agent, upon receipt of such statement and 


@ certificate, shall forthwith countersign it and transmit it to the clerk 
$4 of the town for registration. 


permit is so 
abi and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. : 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the foliowing rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is nenied: : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirect! by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseaso, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
aly ae or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the poe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for-the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





Onna eneneenewesessensseeesssceeseneueserssecesesees ARO e eRe ee eee een Leese eee Nee eens ese ee Ee eeR OE EE OE EEE SEES MEOEESOEEDESSEEEEEESEEESTENESEROESEEEHEOEREESESHESHEEAESEEESLEOESEEEESESEESEOEEDSEOEESESDOHESER OSS EHHHSESEREEEEEO HEHE OH eneEE® 


DESCRIPTION (for unknown person)... 


town where the jaye is fe eg pie or fai funeral is to apn or i 
a person appointed to have the care of the cemetery or bu groun 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
shoe aes is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical aneesthetic."’ “‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)"’ 





. 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 





The Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," *“‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use cf such general 
terms as ‘‘store,’’ ‘‘factory,"’ “‘mill,”” etc. State the particular 
a of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. ¢ A person who sells goods should be called a 
salesman and not a clerk, ) 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


sheneeenerseeese 


Date of onset 
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Chronic interstitial nephritis 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RN OF =F : CO DEAT 


A ioe Scere or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a huntan body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peer died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not pool interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. | If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercenienary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thercof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE t 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. ‘ 





The Commonmealth of Massachusetts To be filed for burial permit 



































































R-301A = , 
suffolk OFFICE OF THE SECRETARY with Board of Health 
ws OF E eoece A he foo) EEE ELE eeerraees DIVISION OF VITAL STATISTICS ; 
i) “5 3 (County) poe: all or its Agent. 
gE a NF 4 
So RR ; CERTIFICATE OF DEATH Registered No........., (ie... 
om a Bs 8 (City or Town) (If death % 
eath occurred in a hospital or institution, 
B20 Ss No..... Winthrop. Hos pital Bor MEARS Ae eer oe eee BS eagteiieeert crpcesusassee Ward { give its NAME instead of street and number) 
> 
wo 
n (If U.S. 
2S IN URNA, una MN i. cosas te gues lsy eects cnstephcscsisaenseovssivesourcceiansoetborsancecree War Veteran, 
4 " # (If deceased is a married, widowed or divorced woman, give also maiden name.) epecily: WAR) 2:5::.5,-.iasisedeshoeia eee 
O=e (a) Residence. No..+/6 Woddside Ave. 
y <I E (Usual place of abode) 
Muses Length of residence in city or town where death occurred 
nes 
E oe PERSONAL AND STATISTICAL PARTICULARS 
~S5 5 SINGLE (write the word) 
y | ae 3 SEX 4 COLOR OR RACE MARRIED : 
S82 AL | YA | BBN! 
= so or 
BGS || Sa tt married, widowed, or di 
ics HUSBAND of ........ PAP tee OIE ce ee oe 
= os (Give maiden name of wif in full) ee rb reriririiee errr rete, fe 4 
osteo entcebeerrsrrcosegnceseeerestrsenreDnenepnrcsneeossee 
ic} & (Husband’s name in full)’ 7 Prk 
n 2 ne 6 IF STILLBORN, enter that fact here. to have occurred on the date Wtated above, tn Mew, 
role The principal cause of death and related causes of importance in order of 
ms Aa If less than 1 day onset were as follows: " Datwinianaia 
Ey c © AGE......0.:! Oh Y ears..s2. eee Months............. Days Wicsscaee-s. HOUIS.....--.00<2 Minutes IMPORTANT 
= a5 8 Trade, profession, or particular 
| 8 2 £ 2 kind of work done, as spinner, CSA 
M Tea S sawyer, bookkeeper, @tC........-..scceseesseneere Mie ticesceeaedsn aspasieunysevaciVeaewUsaadieccsacasdauaeee 
= = Pe | 9 Industry or business in which 
We » o work was done, as silk mill, , PA 
vO £ 3 = SII Tee cg) Compe Oa on Fahl ne 
O<tx g | 10 Date deceased last worked at 11 Total time (years) 
] aos ee esl (month and 19 Z/ spent nm this 2 
a x (oo Sa AS ee ey Oe (ond foe occupation......0f...s0.... 
mo 0 
oe ery OTS il Sie Se ee 
> g 8 5 (State or country) Z. E t 2 Af fr le 
nae 13 NAME OF 7 
Q°Es FATHER o/b ur 
E2Es 
Be o] 3 a 14 BIRTHPLACE OF 
ae ee & es MRE MMMM ONES) oxy eect raee enti ret seater eN a arnsnaatneracmepecVaotussnapss-ccerck-wucethagtchcust agnsses 
z 4.8 f = (State or country) 
Opn uu d 
m~|15 MAIDEN NAME i 
S25 9 = OF MOTHER ae | r i MEL SO™ SNSCIEY 10a ct ecscveserssnesce ss :Mesen caps tosphaasghlonc/-no) vusneus cenieagseuenes paeellics Jeter Aiea eee 
Y a a (Signed) ....\é i Teh et of pre 
ges || | 7° RREAE SS 
: oe) Page top e pense: Be uehee cece ge Pee oP EE ocr er el | (Or Ae aay at 2 acide alia” 9” daciianindney se” _-aape” teat ay 
— O re —> 
fo (Stat t é : PLA BURIAL, ‘ 4, 
zZ aug peer are a CREMATION OR REMOVAL .AL.C2 tert Pf flconol sedan. 
x ec. 6 “ ‘ e (City or town) 
5 £ e DATE OF BURIALS: Uddage.. Mb .:ictincnn taser omen 19.0... 
a ond 22 NAME OF G j y 
E ta » & UNDERTAKER 0.22.00 hectticed tc AOI... a fae ag eae 
34 : 
gez* Z ADDRESS 1s A pTeac te HMIG. tC M ve 
on . g 
| 7 2 ary é Sighdture of ies Received and filed......sssec:sssecessssseeeen i 1936 isd asieiccicinetoas 19).c60 
. oO 


(Official Designation) (Registrar) 





i 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *“‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 
ed of store, factory, mill, etc., as grocery store, soap factory, cotton 
mull, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


F * Date of onset 
ofimportance in order of onset were as follows: 


Arteriosclerosis org 


Chronic interstitial nephritis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


' of the town for registration. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth= 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


from one grave or tomb other than the receiving tomb to another in the ° 
same cemetery, until he has received a permit from the board of health * 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not prviaualy. interred, from one town to another within the commons 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a 2 Bent for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been soonet 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E ; > 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 


ee 


RETURN OF CERTIFICAT OF DEATH 

A bs ete or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 


the occupation by the appropriate terms, as housekeeper—private Qyor if there is no such board, from the clerk of the town where the 


family, cook—hotel, etc. 
ever write none, 


To be complete, an occupation return must state: a 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked af the occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, coiton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. 


use the word “‘mechanic,"’ but give the exact occupation, as carpenter, 
fainter, machinist, etc. 


Distinguish carefully between refail merchants 
and wholesale merchants. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 


if any, related to the principal cause and any important complication q 
of the principal cause. Under contributory causes of importance not re) 


related to principal cause, name other important diseases, 





Example 


The principal cause of death and related causes 


. ‘ te of t 
of importance in order of onset were as follows: Tate.cl oats 





1g92r 
Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 


For a person who had no occupation what- © 


Avoid the term “‘laborer’’ when aep4 
more precise statement of the occupation can be secured. Do page | 
#9) 


A person who sells goods should be called a @ 
salesman and not a clerk. = 


pee died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


@-j delivered to such board, agent or clerk, as the case may be, a Satis- 


factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 


physician, if any, as required by law, or in lieu thereof a certificate 
@ as hereinafter provided. 


@) sufficient reasons, his certificate cannot be obtained early enough 


Ls 


If there is no attending physician, or if, for 


for the purpose or i8 insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen forthe purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by viclence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 


excertificate, shall forthwith countersign it and transmit it to the clerk 


of the town for registration. The pater to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 


®@ place where the deceased died his name and residence, if known; 


& 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE | 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose prveieian is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or polis) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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1 CERTIFICATE OF DEATH 
2 
= No....O9. Crystal Cove Ave., Winturop sei. _...Ward 
2 FULL NAME.)....Sa.Tald..Moe... SR BLAT.....cccccccceccescsscsscessessseseees 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or tewn where death occurred yrs. 


PERSONAL AND STATISTICAL PARTICULARS 





5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED 
Female White er Divorcep Widow 
5a Lf marsied, widowed, ox divorced 
OIANDS OF oocceeanonincnnes. ies ae wn 
ive maiden pame of wifgin 
(or) WIFE of Northing ton.tttntcn’ Seaton Bes f.).iee 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 





8 teed ee or particular 
ind of work done, as spinner, * 

sawyer, bookkeeper, GtC..........ssesssseseeee Ho mewi fe podninpetoca sditaceiaseleiscacduccusasen 
9 Industry or business.in which 
work was done, as silk mill, 
saw mili, 
10 Date deceased last worked at 
this te (month and 
year, 


12 BIRTHPLACE (City) .cccsccsscsens 3 2k Ce. 2 ae 
(State or country) 


OCCUPATION 


11 Total time (years) 
spent in this 
OCCUPATION. ..........00cceeeeee, 


13 NAME OF 
FATHER Francis All 


14 BIRTHPLACE OF “ 
FATHER (City) cccccssscccan ee 2 eee 
(State or country) vr e 


15 UOHER «6s HEL zabeth Prouty 


16 BIRTHPLACE OF 
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(State or country) 
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Registered Nod..........cs000000 SSesaate 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(if U.S. 3 £43¢ 
War Veterez, ee ae 


specie WAB) iota eee 


(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos, days. 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 


BEAT ic. MMII eds pa Be dee 1.996... so | 


(Month) 
19 I HERHBY OCERTIFY, That! aitended deccased from 


see poe) 1 ee Fe ames oa 193.6. 
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fo have occurred on the date stated above, ato Am. 
The principal cause of death and related causes of importance In order of onset 


were as follows: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ *“‘factory,’’ ‘mill,’ etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





is ro2r 


Se eeeeesesentsneueesncascessssesescseecesess Sirrrrrrrrrrrr ttre 


Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 


AAs sneeeeneeeeeneereseeneeeneeenebenneensenseeneeeaeenanennseeanseneenenseseanasssnssnessssnauen | ceeeseeeeseneeneseaeaeenns 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


RETURN. OF CERTIFICATES OF DEATH. 
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No undertaker or other pergon Shall bury: a human body: or the ; 
ashes thereof which shave been ppioughtinto the commonwealth until > 
he has received a permitiso to Bid dm the board ofhealthior its agent | 
appointed fo issue guchi permits, of if there is no-such ‘board, from : 
the clerk of the.town where tie botly is to be| buried or/the funeral : 
is to be held, or from a person appoifted to have the care'of the ceme- : 
tery or a ound in which:theinterment is made...|.Chep. 114, | 
Sec. 46, G. L., (Lercénienary Editions) ; 3 ; ; : pons ss 


; : RULES OF PRACTICE © 
The fulfillment of the purpose of these laws calls for the observance ; 
of the following rules of practice:} - + : : = 3] ; fio 
(1) Attending physicians: will certify to| such)'deaths only|as : 
those of persons: to whom they have given bedside care during a Jast | 
illness from: disease unrelated to any form of injury, i : i 
(2) Board of Héalth physicians will certify to such /deaths only - 
as those of’persons:who, though disabled: by: recognized! disease un- 
related to any form of injury;h@ve died without recent medicalattend- | 
ance or whose pevencian is absent from home when the certificate of | 
death is needed.,_ : Tole 4 : i? a 
(3) Medical Examiners will investigate and certify to all deaths . 
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supposably due to injury. “Theée include ‘not only deaths caused : 
directly or indireotly-by-trauniatism (including resulting septicemia), ; 
and by the action of chemical (drugs or poisons), thertnal, or electrical 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection! related to @ccupation, the ; 
sudden deaths of persons not disabled by recognized diseases: 
and those of persons found dead. © - ta 
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(a) Residence. Nod.&.. RELL... AVR. a.g.ccccccssssssssssssssssssssnsecsscesessenes 
(Usual place of abode) : 
Length of residence in city or town where death occurred 33 yrs. 


(If nonresident, give city or town and state) 
How long in U. S., if of foreign birth? yrs. mos. days. 


PH 


mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHi 

5 SINGLE 
3 SEX 4 COLOR OR RACE MARRIED 
Female White 


WIDOWED 
5a If married, widowed, or divorced 





(write the word) 18 DATE OF 


DEATH -sssssssssssssseed Pick eee | eee) pS Na ee PU 


Exact statement of OCCUPATION 


vGtcen Widow 








last sa 


to have occurred on the date 
The principal cause of death and related causes of importance in order of onset 
were as follows: 





Days 


8 bi oat gi or particular £ 
ingoOtwork done, as spinner, 
sawyer, bookkeeper, etc House wits 
9 Industry or business in which 
work was done, assik mil, At Home 
saw mill, bank, CtC..........s0-sssesseees pibiailsusacencve Sanables spbnteaste diab heavextess axiiwancsowevoceceal 
10 Date deceased last worked at 11 Total time (years) 
spent in this 
occupation 


a ce f°. Aen ace en 
State or country) Mass . 
13 MAMEOF George P. Campbell 
14 BIRTHPLACE OF 
FATHER (City) 
(State or country) 


15 MAIDEN N ve 
OF MOTHER] Len A. Pasrce 


OCCUPATION 


this occupation (month and 


y supplied. AGE should be stated EXACTLY. 


in terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘*worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ ‘factory,’ “‘mill,”’ etc. State the particular 
ee of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the ful! descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, sialionary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word "‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
Arteriosclerosis 


Chr 


Date of onset 


10rg 


errrrrrrrrrrtrrtrtttiree or 








Prrterees Pertt err eee eeaeeeces 


seeeeerenecnee Aeteceeeee eeeeeees a eeee sees eneeeeeeensneeenseseseeseeneeaeneesnensennaneneeenenes pirrreerrereren ry . 
SOONERS AOR OHROOHEn esse eeeEne sent eneneeseeneeanee antennae eseeanenauaenuesseneeeesueaseseesseneees 
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Contributory causes of importance not related to 
principal cause: 


Prerrrettrrrrirtrt tetera Aes seeeeeeeeenncceeeneennaean | sseeeeeessaneeansssenenned 


seneneveeannenennuneneentnn geste sesnentneanennntn 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING Ti! - : 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
scen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
oe died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from cne cemetery to another, or 
fom one grave or tomb other than the receiving tomb to another in the 
same cemotery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
criginal interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the poe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the atepding 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clérk 
of the town for registration. The person to whom the permit 
given and the physician certifying the cause of death shall ther 
furnish for registration any other necessary information which éan be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec.45, G. L., 
(Tercentenary Edttion. FH 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. . 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is eededs - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
mpd of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal couse name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Cerebral hemorrhage 








perrr irre Prrtrrrey gepeeccsecccecsenccccsncnseceeeescsscucsasasesseresesasesuans 


Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal eause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


. - a MASS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
panos died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cerietery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit :rova the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts reavired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law. or in lieu thereof a certificate 
as hereinafter provided. tr there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed 4 it or by the selectmen for the purpose, 
snall upon application maire the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred, trom one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine carne of the United States in any war in . 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause, of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... .Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. p : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons); thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





Che Commonwealth of Massachusetts 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and owN HOME in answer to 
peacenon 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, étc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” “‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘“‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
er complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 











Example 
The principal cause of death and related causes| Pate of Onset 
of importance in order of onset were as follows: 
ile ereetieal spires HS ibscsesits| thgetecneenonante 
Cerebral hemo: July 5, 1927 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above  eeined 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a-permit 
in the usual form for the removal of such body has been sooner 
obtained. hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cuap, 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —GeEn. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. : 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms’ 
as *‘employee,’’ *‘worker,'’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. i 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,” ‘‘factory,’’ ‘‘mill,’’ etc. 
aed of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distin 
the full descriptive titles, as civil engineer, mechanical engineer, 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


J D Date of onset 
of importance in order of onset were as follows: 


I 





Arteriosclerosis 


Chronic interstitial neph 








ro2r 


July §, 1927 


is 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


. 


State the particular, 


ish carefully the different kinds of engineers by stating , 
mining , 
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GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examine; shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
Gesiring to make such removal shall constitute a ES gr for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Scc. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and hy the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and owN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 
re, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 


COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 4 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, NoT the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 





The principal cause of death and related causes Date of Onset 


of importance in onder of onset were as follows: 





Arterlesclerosis 


Chronic interstitial nephritis 








July 5, 1927 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal 3 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, alter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 

rson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuar. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained. hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Src. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Gern. Laws, Cuap. 38, Szc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuapr. 114, Sec. 46, G. L. (TercentENARY EpiTION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to bet These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, an 
those of persons found dead. 





—- 















a as6s @ The Commonwealth of Massachusetts To be filed for burial 
OFFICE OF THE SECRETARY permit with Board of 
She E DIVISION OF VITAL STATISTICS Health or its Agent. 
ye) a MEDICAL EXAMINER’S 4 A G 
Eu a 145 . CERTIFICATE OF DEATH Registered No.....h:ce Dooce 
2 g (If death occurred in a hospital or institution, | 
Pp Sa lea co: F- ABAW EERE Porno sacsancnnccecsxcshsanscaauisnassscphuarsoxvoers give its NAME instead of street and number) 
. (if U.S. 
a 2 FULL NAME....). sae Thay OS ae ao” NERDY SR en SUE es ee War Veteran, 
: a (If  dece: SCCIy WINN) asic exch cossiecsnesathessossooosescdats 








(a) Residence. No... ee eect en eaa er ontieacedne ngs Aten dec ord iniacoz osc Seccan eR AG. Voi acurs pias WW GLE Clip sens ccs aseyead.vhascadues deitaicre:scredtencud cusednabapiaiserssousone 
sual place of abode) (If nonresident give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days, How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
ss * 4 COLOR OR RACE MARRIED 
5 WIDOWED hi a 
QU li’ 7) _ | _or pivorce/ /4141£8 
ee ae, Lhasa tile li 4119 1 HEREBY CERTIFY that I have investigated the death 
Se ae eee Gee shihe desta shewe: and that the CAUSE AND MANNER ti Bias 
MT pc Netnco ce hnb  ~nncnrmpesonnne ePaper as follows: (If an injury was involved, state fully.) 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 


If less than 1 day 














8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. ..... 

9 Industry or business in which 

work was done, as 


saw mill, is 





OCCUPATION 


1 Total time ( 
pg diate ae 


MEDICAL EXAMINERS should state CAUSE AND MANN 
y be properly classified under the International Classification of 


See reverse side for extracts from the laws relative to the return of certificates of death. 












“UNFADING BLACK INK—THIS IS A PERMANENT 

































soe ote eee ears arian Occupation... ......-..-.-00- 
3 RRS CIE) 2 Lincs hers cia lreretrtnrensarenetenttgateren 
a £ (State or country) 7 
3 im 13 NAME OF q ZF ~ 
“ea . LL SHAG (See reverse side for description for unknown person) 
= 14 BIRTHPLACE OF a 
a 7 . 20 IN WHAT CITY OR TOWN . 
33 a 0 RCT fe EY A eS 2 te ee a Sn WAS INJURY SUSTAI i VY | (ha pat, a 
Ps = 
E 3 ; 2 (Signed) ...4..¥.! ‘ .D. 
‘ < j 
3 é é = (Address).........5..30. 4 Chater tA 
a 16 BIRTHPLACE OF / iby 
i togt THER (Ci 21 PLACE OF BURIAL, ; 
be 3c ae (Ce) CREMATION OR REMOVA. 7.6L Lge? LM CALEB... 
hes (State or country) / (Cemetery) 
: “$ : DATE OF BURIAL. .2.L4 242... es ee ENS Cobain eee i926 
eee oe 
Laka 22 NAME OF ~~ / fy f 
ue ms s UNDERTAKER .. ees 
» of FE = | AEREBY CERTIFY that a satisfactory standard certificate of death was | appress..Z 
ry, >| S ed with me BE ORE th ae nsit permit was issued: irl ws eke dna pnctoranaiee 
Bias 7 2D (Ye : 








EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
yunicin or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
Tequired by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon Rtas of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination ve the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..-The medical examiner certifies the cause and mann 
of death to the best of his krfowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wore posal is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘*‘Asphyxiation 
by suspension, suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: ) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








M R-301 


Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


hat it may be properly classified. 


Pplied. 


rms, so.t 
See instructions and extracts from the laws on back of certificate. 


portant. 


nformation should be carefully su 
is very im 


CAUSE OF DEATH in plain te: 





N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 








S WRERUNIUUE GL Bh UC ia lh das 





























































OR RSE Ores SEGRE TAFE aesasvosecpanaescnavsscccuusuassoeaboondectvoraycoyahtonrennie 5 
= cuncosesenss co tecsanens eel... DIVISION OF VITAL STATISTICS (City or town making return) : 
is STANDARD 4 4 rs 

ERE EA 2s nthron. CERTIFICATE CF DEATH Registered No....c..ccccssesssssssssseses 
is} (City or Town) : , 1. ey 
5 (If death occurred in a hospital or institution, 
m4 Diese No Na ices SE iccennreeeereeeees Ward give its NAME instead of street and number) 
(if U.S. 
SIN a DT je) 2 I): 6 sessssssan } War Veteran, | 
(If deceased is a married, widowed or divorced woman, give also maiden name). srecsiy, WAR) | ..24..s-ccecevsnseossmsssioendecsusite | 
(a) Residence. No.2. GOLTAZES....AMGscresesscessessssrsseses Seyessssesseresss WOE sssssssssessneseseeestnsteee Lic eee eae 
(Usual place of abode) (I£ nonresident, give city or town and state) ! 
Length of residence in city or town where death occurred yrs. mos. dsys. How !ong ic U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
. | & SINGLE (write the word) = 
ee i | eR 5 oo ees aS 19ge 
Male White or DIVORCED 2 py iced 7] (Month) (Day) ear) | 
Sa If married, wid or & os tree oxced Eibler. Lear e I HHREBY CERTIF That { attended deceassd from 
HUSBAND of .........289SS tr cete Se) tet. ded cobs ob eebe ek eden eoJacdeat Sez. ekos; Wovncvonccesenecsecossonsavessvsnes s 
> ‘ies iden name of/wife in f iV ae | eta ea arr ee 1336. fo... Zp. Ub 22, 1936-. 
IOP NTIEES OF os scsesanscenoccsesvsvee ie = en oo a a ae ea last saw p. 2 ate on...../)...aeaee...W.. a ie we 19365 death Is sald 
6 iF STILLBORN, enter that fact here. to have occurred on the date above, at /.¢ G VW. 
7 iPless than 1 day The principal cause of Wéath and reiaied causes of importance in order of onset 
: were as feilows: 
PRE soccnscens 35... Years begevazisasecs Months............ DGYS | o--seeeeeee Hours............ Minutes sities 
3 Tra de, profession, or particular sacTedh$ cubessepinttasuccbadgeraertaasa0] tae , eo saeeee 
ndotwork cone, as a ate ee Sl IE aan dndoarecananthcnbunadananh ante Jonsdhoascettatpssagecctesstsnsnscassateacscases\ ccs) macfalers 
5 sawyer, bookkeeper, Clerc Pe SMan asnsuasceas oitansdas'queevssoissoaped 
&| 9 Industry or business in. which Sneath nonce ceeinuteaaesvonsduandswatveos Paw. Z. Z! Tal, MOL... 5 oat eae iid 
a work was ane, as i Shen 2 ; 
2 el a en ee ek en ae oe te Sera edly satcccallaneaeeeem 
S| 10 Date deceased last worked at UI 5 ag lel aes ea NN ce RI ele a 
+b io) cigchel wich aa 1933. seat ayn an Conizibutory causes of impertance not related to principal cause: 
12 BIRTHPLACE (City) -vcoscsssooe DN rN tr a a 852822 sncnacvapncdbcnssbimnsbowvnndnptacunslipustadovcsies cuba cbsendésHlevtebeore eee | 
(tate or country) aU UNE MIN Re YE 8 cha ofan tk vnpnsusoncicn pon avcsbclesjoudennodigadbesinnadiocaen'cincbnasce scp tosepse ena 
18 NAME OF OPP eee eee rrr Perr Pier Pir 
sion rig John J. Leary pra ae 
«| 14 BIRTHPLACE OF Name of opetapiOlt.e.ceccn.a oe No det 
= FATHER (City) What test con af. diagnosi r (eet rete ns 
z| (State or country) Massachusetts 
am 20 Was disease or injury in any er 
| 15 MAIDEN NAME - 
DESO SHOCHV caste lete vitesse sarcscsacsoll'racwhs deovc¥e€-ch vstnaee sceccaseceansacnesasps'segusssivoses pa csa-napsaemeiaapepnvecad 
<| OF MOTHER ‘a vf ia 
a Anna _ M McGrath (Signed) «<<... CREAT AAA, FAS LD GAPAL ATE. D ec eceecsseneee 
16 a te OF 
MOTHER (City) .....ccccsssson i Sens Pe 
eee eae Massachusetts || CREMATION OR REMOVAL eT AR COT cane 
17 Relation, if any Ih Ly wee (City or town) } 
Ly / 
Nimo Ma. rion..u cosas — geaue iy chee ( rN Cir eet. ) [ \nnaeSe LA abn Vsasfhongpoghed Rel a Lay en AG). acces 







22 NAME OF 


UNDERTAKER ......0 A DS ace ceae 


ADDRESS.......- yA LOL .OD .. MASSA CHLG.S. 4.4. Gg eccvvccsscensee 









AAOt OAS ER Neen OA ET AEDS SS ESERASGAG OA ERSRASEDAEREAORAGE EEE SERE EEE OREEGHOEASCOSSESEEEDSE GREED ESEEE GEESE DEE ESSEC sueeeeeeeeesanseneeEeeee eee aneene 


A TRUE COPY, ATTEST: 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
© evpation prior to retirement. Children not gainfully employed 
tsay be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “*worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,”’ ‘‘factory,’’ ‘‘mill,”’ etc. State the particular 
oor of store, factory, mill, etc., as grocery store, soap factory, coiton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, siationary engineer, etc. Avoid the term “‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retetl merchants 
and wholesale merchants. A person who sells goods should be called a 
sclesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


A 4 te of t 
of importance in order of onset were as follows: Ditech onss 


Arteriosclerosis 
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Chronic interstitial nephriti. 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last” 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peice died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not  Saptachene interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ad transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, bus also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an wumdertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
eS or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
Teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon epenaeon make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon pe y of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
@ person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as a 


Medical examiners shall make examination upon the view of the 
dead bodies of only such ms as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
a ath coe is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the. action of chemical (drugs or poscee thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ ompotnd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’* **Asphyxiation 
by suspension, suicidal.’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 


If disease or injury was related to occupation, specify, If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances Teadin to medico-legal inquiry, For example: ‘*‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death)" __ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,"’ “‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,"’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, ctc., as grocery store, soap jactory, coiton 
mill, etc. . 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 


engincer, stationary engineer, etc. Avoid the term ‘“Taborer’’ when a 
more precise statement of the occupation can be secured. Do not , 


use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 


salesman and not a clerk. 


and wholesale merchants. A person who sells goods should be called a \ 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., hear 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death, As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 


related to principal cause, name other important diseases, A 





- 


Examplo 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


epperrrererrretttrrrrrrrr ry Peres Saeseeeeaee 


Ch interstitial nephritis Ig2r 
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Cerebral hemorrhage July 
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Date of onset 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


happens to be the second cause given. ; 


A Rhee aie or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the baard of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in. case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 

hich it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States im any War in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The case to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Ldition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.-—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to dofrom the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the cleck of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or eines giraiae is absent from home when the certificate of 
death is needed. ~ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

















ys 
ie 
= 
> 


te 


PHYSICIANS should s 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,”’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 

Statement of cause of death.—Cause of death means the ee ace 
or complication which causes death, not the mode of dying, e. g., heart} 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in order of onset were as follows: e 


Arteriosclerosis 
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Chronic énterstitial nephritis 192r 


sceeesesececasevecevess peererrerrrrrererrrrtrrrrrrrrrrrrir rt rrr ed 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 


Prerrerrreeeet teeter aeeee 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given. 


* given and the physician certifying the cause of death sha! 


RETURN OF CERTIFICA OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 


’ of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pat died; and no undertaker or other person shall exshume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early encugh 
for the para or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medica! examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
I 1 thereafter 

furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 


' (Tercentenary Edition.) 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ j 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed: : = 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action bebe al (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, 








ut also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very puportank, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,”’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weave7, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ *‘factory,”’ ‘‘mill,’’ etc. State the particular 
ene of store, factory, mill, etc., as grocery store, soap factory, colton 

_ mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal causo of death and related causes 
of importance in order of onset were as follows: 


Daie of onset 





AP OMAR ANE OO Renee beeen ane eeneaeeeteneetseeeetebncseanenses A eeeeatneneneeneweee saeeeeeesseeesens | acsnsaeeeceseeeeaessecnces 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A pagtichas or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
penn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received 2 permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon bd agi make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be betummed: to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition) % 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. i 

...EIe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. = 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or pear , thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 
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Statement of occupation.—Precise statement of eccupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ “‘mill,'"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between vetatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


2 ; Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


Aten eeaeeeeeawaseeeeseneennne Prrerertterreetrre tire 


Chronic interstitial nephriti. 
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Cerebral hemorrhage July 5, 1927 
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Contributery causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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A rt rags or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of am undertaker or other 

authorized person or of any member of the family of the deceased, 

furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last. 
seen alive by the physician or officer and the date of his death.... 

Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pomen. died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which sha!! be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not Sie interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
ot death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall apnear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
' given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
|,obtained as to the deceased, or as to the manner or cause of the death, 
{ which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
| (Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Lews, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physiciams will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un~ 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is eed P 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chernical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 


; cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ “‘factory,”’ “‘mill,'’ etc. State the particular 
ah of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic, '’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retatl merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes] Pate of onset 
of importance in order of onset were as follows: 


Arteriosclerosis Iorg 


Chronic interstitial nephritis 





rm9o2t 


PTT ee 


July 5, 1027 


Saree eee ssecesersssncnernersetenseeeeeseeeeeeresesaceen sees sons esncsssesavenesensssnananseuss |resssncesnanesensensssneee 








Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 


PTT 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 








_ M THE LAWS OF THE 

COMMONWEALTH OF MASS/g_JUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or fromm the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or cierk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


physician, if any, as required by law, or in lieu thereof a-certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shali upon application make the certificate required of the attendin, 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such bedy shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy of marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registrations The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. anes 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. = 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Cia. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made..+.Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Meeical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,”’ “mill,” etc. State the particular 
iy of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the printipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


‘ i Date of onset 
of importance in order of onset were as follows: > ss 
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Contributory causes of importance not related to 
principal cause: 
















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


~ "RACTS OWN "HE L/ TH 
COMMONWEALTH OF MAS! MCHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pepon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the ppess: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner Shai 
make such certificate. Ifsucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. i114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(@) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. r 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where Same was con- 
tracted, the duration of his last illness, when last seen alive by the 
= or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. tt death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the Bots is Ba be panied or gs funeral Rog Sara ye — 

person appointed to have the care of the ceme or groun 
A which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


..- The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ve is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (includin, female septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “‘ eroncinl fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ *‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)" 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate 
ever write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms — 


us ‘‘employee,'’ ‘‘worker, operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,”’ “factory,” ““mill,’? etc. State the particular 
ae of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘meckanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given. 


FROM THE LAWS OF 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a stg ndard certificate of death, stating to the 
best of his knowledge and be ief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of. his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_ recital, 
as Steg by section ten” of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States in any 
war in which it has been engaged, such recital shall appear upon the 
permit. The board of health, or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration, The person to whom 
the permit is so given and the physician certifying the cause of death 
shall thereafter furnish for registration any other necessary information 
which can be obtained as to the deceased, or as to the manner or cause 
of the death, which the clerk or registrar may require.—Chap. 114, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ae : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
eoyenan or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pure or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon oe make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to 1ave died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
hoes Eusmcian is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Coomonnd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH_ PERMIT 
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Revised United Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation.can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenier, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 





Pprerrrrrrrrrrree a 


Chronic interstitial nephritis 


ro2zr 


Cerebral hemorrhage 


Prerririrree SPrrrrrrrrr re ee o 
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Contributory causes of importance not related to 
principal cause: 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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COMMONWEALTH OF MA 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A phiysicies or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peyrn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the’selectmen for the purpose, 
shall upon a picatee make the certificate required of the arent og 
physician. { death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
s-permit in the usual form for the removal'of such body has been sconer 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 


given and the physician certifying the cause of death shall thereafter | 


furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Eduion) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. Fs 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.-—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chad. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting Rennie) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 

















6 IF STILLBORN, enter that fact here. 


{i 
GE... 74 ae Years 190. Months.... 
8 Trade, profession, or particular 


Kind of work done, a: soe 4 red. bar..tender....... 


9 Industry or business in which 
work was done, as silk mill, 
saw mill, ti 

10 Date deceased last worked at 
this occupation (month and 


If less than 1 day 


L&nsys 


Minutes 


OCCUPATION 


11 Total time (years) 
spent in this 
occupation 

12 BIRTHPLACE (City).......... Cannot..be..leumed 

(State or country) qc anada 
13 N. IF o om 
FATHER Simon Pitts 
14 BIRTHPLACE OF 


FATHER’ (City) ..... cannot be learned 


AGE should be stated EXACTLY. 


(State or country) U é 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) 


Johanna Corbitt 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 

i by the appropriate terms, as housekeeper—private 


the occupation 7 
family, cook—hotel, etc. For a person who had no occupation what- 


ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,”’ “‘mill,"”” etc. State the particular 
ar of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
pithe rincipal cause. Under contributory causes of importance not 
relate: 


to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


3 x Date of t 
of importance in order of onset were as follows: = lee 


Arteriosclerosis 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so thatina 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause ia the above example 
happens to be the second cause given. 


SEVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
paps died; and no undertaker or other person shall eshume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such Temoval shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The pores to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. f 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. f 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment 1s made....Chap. 114, 
Sec. 46, G. L., (Fercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is nenied. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting pepticemiia), 
and by the action of chemical (drugs or oisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,”’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,'’ ‘‘mill,”’ etc. State the particular 
on of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the sgt pation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


Chronic interstitial nephritis 


peererrerrrrrrrerrrerrrrrrrrrrrrrrr rrr 


Cerebral hemorrhage July 5, 1927 


perrrrrrrrerirrirrr ee see teeeeneee 


Date of onset 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 


OVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pence died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement conpeinets the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pucpepe, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town frora 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it aba transmit it to the clerk 
of the town for registration. The pees to whom the permit is so 
iven and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. . 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. d A 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chad. 114, 
Sec. 46, G. L., fesrcintensry Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is meatad : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or ponents): thermal, or electrica 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Conunonwealth of Massarhusetts Westborough 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write houseworlt 
in answer to Question 8 and own home in answer to Question 9. 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,"’ ‘‘mill,'’ etc. State the particwlar 
mi of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who selfs goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





Dataol oniet 
of importance in order of onset were as follows: ’ 


Arteriosclerosis IOs 


Chronic interstitial nephritis ro2r 





Cerebral hemorrhage 


|. July 5, 1927 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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E i HE WV. 
COMMONWEALTH OF MASS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not permQualy interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. oi 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

... He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec: 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled. by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 





agents, and deaths following abortion, but also deaths from disease : 


resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
= or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the aes eae or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon apeceon make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
@ person appointed to have the care of the cemetery or burial ground 
in which the interment is made. ...—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


. .. The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee cherie is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under mannet, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances qeadinr to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 





DESCRIPTION (for unknown person)............... ts 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


















Every item of 3 


PHYSICIANS should state 


‘CORD. 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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important. 
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information should be carefully supplied. 


CAUSE OF DEATH in plain ter 


is very 


N. B.—WRITE 
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OFFICE OF THE SECRETARY with Board of Health 


DIVISION CF VITAL STATISTICS or its Agent. 
STANDARD 422 
CERTIFICATE OF_DEATH Registered Nov. 


(if death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U. S. 
cu 7) Bee eR at ee ee er ee ee War Veteran, 
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(Usual place of abode) (If nonresident, give city or town and state) 
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PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH 
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19 Y HEREBY CERTIFY, That | attended deceased from 


i ae Mea Dany 1936. 


I last saw heen.....allve on...... re 
to have occurred on the date stated above, at 12:05 pm. 


5a if married, widowed, or divorced 
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2 of wife i 














(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 


- 
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8 Trade, profession, or particular 
kindofwork done, as spinner, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been chee up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hoiel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘employee,’ ‘‘worker,"’ ‘‘operative,'’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 

- 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and noi a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 
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Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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RETURN OF CERTIFICATES OF DEATH 


ga eo 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent eee to issue such permits, 
or if there is no such board, from the clerk of the town where the 
panos died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which sha!! be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed ef it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical! examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as ebove provided and in the possession oi the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
uired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war‘ih 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The ghee to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 


: obtained as to the deceased, or as to the manner or cause of the death, 


which the clerk or registrar may require. — Ciep. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 5 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

«He shall in ail cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Neqiod 2 F 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
aud by the action of chemical (drugs or paport thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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A TRUE COPY, ATTEST: n 


Revisea United —e Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
ca of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arleri 


Date of onset 


lerosis rorg 
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Chronic interstitial nephrili 


Cerebral hemorrhag 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSA‘ 
GOVERNING THE | 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chad. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pumpases or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sconer 
obtained hereunder. If the death certificate contains a recital, as re- 
quized by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it pack. transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased aa retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what« 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,'’ etc. Find out the parti+ 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as cévil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when r 
more precise statement of the occupation can be secured. Do no 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchanls 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, wot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
vilated 1 to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteri: 


Chronic interstitial nephritis 
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July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A cam fae or registered hospital medical officer shall forthe 
with, after the death of a person whom he has attended during 


his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has reccived a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or cleric, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PrTpone, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not re auely interred, from one town to another within the common- 
wealth cannot be obtained eariy enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of, chapter forty-six. that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 


| obtained as to the deceased, or as to the manner or cause of the death, 


(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town cleric or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 3 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is nacre e E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due te injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework: 
in answer to Question 8 and own home in answer to Question 9, 
Por a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the particular 
mee of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


the full Gemcriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 

-telated to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes ltatat onset 
of importance in order of onset were as follows: 
Arteriosclerosis rors 


Chronic interstitial nephritis 1921 


July 5, 1927 


Cerebral hemorrh 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is finziet® No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 2 BR 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws-calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form.of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled. by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massarhusetts 
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Statement of occupation.—-Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be own. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," **worker,’’ ‘‘operative,"’ etc, Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,’’ ‘‘mill,"" etc. State the particular 
at of store, factory, mill, etc., as grocery store, soad factory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engincers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engincer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic,"’ but give the exact occupation, as cer penter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated | to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: - Date of cuset 
of importance in order of onset were as follows: 


Arteriosclerosis Forg. oe 
Chronic interstitial nephritis toes LP eg 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death...,. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement Soar the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pienane: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
male such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to. the town from 
which 1b was removed within thirty-six hours after such removal, unless 
a perinit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The ea to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by vioience....Gen. Laws, Chap. 38, Sec. 6. 3 A 

..ffe shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 








No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Ched. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observanoa 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Mondads s 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
eee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 


taker or other person shall exhume a human body and remove it from’ 


a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the perbege: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the’body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial groun' 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ahi aad “1 is absent from home when the certificate of death is 
needed. . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Conponnd fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry, For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead-in bed).” 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. b 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT aa 
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Exact statement of OCCUPATIO 


it may be properly classified. 


& The Commonwealth of Massachusetts [To be filed fot burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," *‘worker,”’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,’* etc. State the particular 
nets of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured.. Do not 
use the word ‘‘ mechanic, '’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between reiail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes|~ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 
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Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that.in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. = 


A Bbyeisien or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..,, 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shail constitute a permit for such re- 
nioval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. [ff the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it na transmit it to the clerk 
of the town for registration. The person to whom the foo is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Z., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence,...Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is yeededs, ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of variotis pursuits 
can be known. Make some entry in this. ection for every person 
aged 10 yearsorover. If the oofungtibn had been givin up or changed 
on account of the disease couse eath, report i € occupation Ptipr 
to illness. If the deceased had retired from business, report t 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whi 
only occupation was that of home housework, write housewor, 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. or a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession; or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” ‘‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


terms as ‘‘store,”’ “‘factory,"’ “mill, etc. State the particular 
Gof of store, factory, mill, etc., as grocery store, Soap factory, colton 
mili, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the pergpation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 

Tt Complication which causes death, not the mode of dying, e. g., heart 

failure, asphyxia, asthenia, etc. As principal cause name the disease 

causing death. As related causes, name earlier morbid conditions, 

if any, related to the principal cause and any important complication 

of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


see P eee eeneeerenes 


Date of onset 


rorg 
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1 nephritis 








| July $1027 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containin 
causes, the causes should be given t, so 
group of three causes the principal cause may appear in either first, 


the principal cause and related 
n the order of onset, so that in a 


second, or third position. The principal cause in the above example 


happens to be the second cause given. 
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ETURN OF CERT TIFICA DEATH 

A physician or registered Hospital medica pipse hall forth- 
with, alter the dbathe of @ person Whom he Has a or ia dctibe 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died; defined as required by section one, 
where sime was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, - 46, Sec. 9, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not bee buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one graye or tomb other than the receiving tomb to another in the 
Same Cemetery, until he has received a permit from the board of health 
of its agent, aforesaid or from the clerk of the town where the body 
is buried. _ No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, hig certificate cannot be obtained early enough 
for the purpase, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was temoved within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
Certificate, shall forthwith countersign it ahd transinit it to the clerk 
of the town for registration. The persen to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 


(Tercentenary Edition) 4 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

«He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description is full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or tho 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to isste such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from @ person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Ferchnletany Edition.) 































































































RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
2nd by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden Scathe of persons not disabled by recognized disease, 
and those of persons found dead. 
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8 Trade, profession, or particular 
kind of work done, as spinner GT 
sawyer, bookkeeper, CC. ........-..:.000. 5M Besesees 


9 Industry or business in which 
work was done, as silk mill, 





he laws relative to the return of certificates of death. 





MEDICAL EXAMINERS should state CAUSE AND 
be properly classified under the Interna’ 


OCCUPATION 
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EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
a hesgas or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the poe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. t death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such ms as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. - 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—Gencral Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. ; 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whee is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in tertifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequetices; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fractureof the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘* Pistol shot wound 
of the chest with associated hemorrhage, homicidal."” ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Every item of 


PHYSICIANS should state 
Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 






pplied. AGE should be stated EXACTLY. 





terms, so that it may be properly classified. 


See ins 


information should be carefully su 
CAUSE OF DEATH in plain 


. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECOR 
is very important. 


-301A 


No. 5469 


75m-5-"32. 


The Commonmealth of Massachusetta To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—+The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘“‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,” ‘‘mill,”’ etc. State the particular 
9 of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,’’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes Date ob aniet 
of importance in order of onset were as follows: 





Arleriosclerosis 


Chronic interstitial nephritis 1921 


SARS GO seenneesnesssencectersesansesenaseusnesseenreseeDsesscanscsesosasesssasccescscosssacsss| cessecesccensaccenccsccccs 


Cerebral hemorrhage 


_July 5, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the PuDOre or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute ee ears for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps'of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. ‘The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. La 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or pouone)s thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very peipaxtont, So that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupationeprior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a@ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no Seoupat ey tae 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ “operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “‘factory,"’ “mill,” etc. State the particular 
kind of store, factory, mill, etc., as &7o0cery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, niining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
More precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 

Statement ause of death.—Cause of death means the disease, 
or complication which causes death, sot the mode of dying, e. g., heart 
failure, asphyxi asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related 7 to principal cause, name other important diseases, 


Examplo 





The principal cause of death and related Causes 


" Date of onset 
of importance in order of onset were as follows: , oe 


Arteriosclerosis rorg 
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Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 






COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of q Person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... , 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received @ permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerl of the town where the 
pen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written. statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parnaee, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
mate such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can ba 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of -death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be heid, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G, L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is Acted 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not,only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 


" to illness. If the deceased had retired from business, report the 


occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ “‘worker,”’ ‘‘operative,” etc, Find out the parti- 
cular kind of work done and return that, 2s Spinner, weaver, etc. 

‘ ‘ 


In stating the industry or business, avoid the use oft such general 
terms as ‘‘store,’’ “factory,” ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap fuciory, colton 
mill, etc, 


Distinguish carefully the different kinds of engincers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between relail merchanis 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
pelated | to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


5 





rorg 
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Chronic interstitial hritis ro2r 
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July §, 1927 
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Cerebral hemorrhage 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


happens to be the second cause given. — - 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker er other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the pate. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sconer 
obtained hereunder. If the death certificate contains a recital, as re- 
guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar May require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shallin ail cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The principal cause of death and relaled causes of importance In order of onset 
were as follows: 
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AGE should be stated EXACTLY. 


lain terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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A TRUE COPY, ATTEST: 


Statement of occupation.—Precise statement of occupation is 
very hig acne So that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 


For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee," ‘worker,’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ *‘factory,"’ ‘‘mill,"” etc. State the particular 
ind of store, factory, mill, etc., as S7ocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engincay, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic, ” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchanis 
and whelesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal causo of death and related causes 


‘ Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


Chronic interstitial neph 


Cerebral hemorrhage July §, 1027 
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Contributory causes of importance not related to 
Principal cause: 


AP AAORC ORO eeeeee eee eseenesaeesesesssetesenes 





steneees 





ACD ooPenSeanecesonseseececensccsseenececccecssuonesessenenon| asovesacnnseCanacenacucete 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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GOVERNING TH 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a Person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


erson died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to anotherin the 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shal 


which tt was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 

eras omits it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or seater may Tequire. — Chap. 114, Sec. 45, G, Ziey 


Medical examiners chall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 

«He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death. —Gen. Lews, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the cleric of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance ot whose physician is absent from home when the certificate of 
death is nGedede ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not onty deaths caused 
dizectly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diccase 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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y supplied. : 
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fo have occurred on the date stated above, at /.382C8 m, 
The principal cause of death and related causes of importance in order of cnset 
were as follows: “Pate of Onset 








8 Trade, profession, or particular 
kind of work done, as spinner, H ouse wo rice 
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Name of operation 
What test confirmed diagnosis?.............c:seseeeeeeeeeees Was there an autopsy?............ 






20 Was disease or injury in any way related to occupation Of deceased? .......cccerccseeee 
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A TRUE COPY, ATTEST: 





Revised United © tes Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease cqenes death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. Fora person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," ‘‘worker,"’ “operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinney, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” ‘‘factory,’’ ‘‘mill,” etc. State the Particular 
kind of store, factory, mill, etc., as grocery store, soap factory, coltox 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, zzining 
engincer, stationary engineer, etc. Avoid the tern “‘laborer’’ when a 
more precise statement of the occupation can be secure. Do not 
use the werd “mechanic,” but give the exact occupation, as carpenter, 
dainter, machinist, etc. Distinguish carefully between refail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the made of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the -prigtipal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 
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Chronic interstitial sephritis Ig2r 
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Cerebral he hs 


Date of onset 





July 5, 1927 
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Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onsct, so that in a 
group of three causes the principal cause may appear in cither first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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EAR ERRAS TS FROM THE LA’ 
COMMONWEALTH OF MAS: 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Lews, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peren died; and no undertaker or other person shall exhume a humana 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
suticient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by. it or by the selectmen for the purpose, 
sheli upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removalofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shali constitute a permit for such re- 
moval; provided, that such body shall be Sia to the town from 
which it was romoved within thirty-six hours after such removal, unless 
a permit in the usual form for the removal! of such body has been sooner 
obtained hereunder. If the death certificate contains a@ recital, as re- 
Guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The beard of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ate transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chep. 114, Sec. 45, G. L., 
(Tercenienary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

shallin ali cases certify to the town clerk or registrar in the 
deceased died his name and residence, if known; 
otherwise a description _as full as may be, with the causé and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the cleric of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... Chap. 114, 
See..45, GC. ike, Godaihow Edition.) 


USETTS 








RULES OF PRACTICE 





(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action ofchantledl {drugs er poisons), thermal, or electrica 
agents, and deaths following abortion, but also doaths from disease 
resulting from imjury or infection related to eccupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 


MARGIN RESERVED FOR BINDING 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
tructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease Cousing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,’’ ‘‘mill,”? etc. State the particular 
wae of store, factory, mill, etc., as grocery store, Soap factory, colton 
mill, etc. 


engineers by stating 
the full tecarictins titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of ouset 


Aritcriosclerosis 
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Chronic interstitial nephritis 
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Cerebral hemorrhage ‘ 





July 5, 1927 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peron died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement Lager the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or eh the selectmen for the purpose, 
shall upon af lication make the certificate required of the attendin 
physician. death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of ahuman body, 
not tp Eka 9 interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute Pe iy for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quized by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it abt Atunarste it to the clerk 
of the town for registration. The peran to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. ) 
(Tercentenary Edition’) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chep. 114, 
Sec. 46, G. L., (Cercestnnary Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness fromm disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is mented: : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise Statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If .the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
Jamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,"’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘'store,”’ ‘‘factory,"’ ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as Grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, stationary engincer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, us carpenter, 
Painter, machinist, etc. Distinguish carefully between velail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related 1 to principal cause, name other important diseases, 


Example 


The principal cause of death and related Causes! Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis rors 


Seneneees| senteeseeescnserensesceens 








Chronic interstitial nephritis 


eeeeerrreet ey te eeeeeeeeee AAS ee ees eee eee seen eeeeseseceesenesccssssenecesescocces 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
Principal cause: 











In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 


. HO ASSACHUSE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth 
with, after the death of @ person whom he has attended during 


Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a Permit from 
the board of health, or its agent appointed to issue such ermits, 


pamee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided, If there is no attending physician, or if, for 
Sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned. to the town from 
which 1£ was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of Health, or its agent, upon receipt of such statement and 
certificate, shall forthwith Countersign it and transmit it to the clerk 
of the town for registration. The pean to whom the Fepian is so 


obtained as to the deceased, or as to the manner or cause of the death 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ly 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

eee ge ee 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its argent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person.appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased ha retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houscekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,’’ ‘mill,’ etc. State the particular 
on of store, factory, mill, etc., as grocery store, soap faciory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


‘S FROM 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A phyilalan or registered hospital medical officer shall forth- 
with, after the death of-a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or Py the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... - Chap. 114, 
Sec. 46, G. Z., Clearances Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any he of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is nsadad | : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘ worker," “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, Soap faclory, cotion 


mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘Iaborer" when a 
more precise statement of the occupation can be secured. Do’ not 
use the word ‘‘mechanic,"’ but give the exact occupation, as cer penter, 
painter, machinist, etc, Distinguish carefully between relail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related 1 to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes|“ Date of « =oh ih 
of importance in order of onset 


Arteriosclerosis rorg 
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Chronic interstitial nephritis 
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Contributory causes of importance not related to 
Principal cause: 
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In a group of causes containing the principal cause and related 


Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, : 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory Certificate of the attending 
physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained earfy enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 


wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it ton eee it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

«He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 

a ee ee 

No undertaker or other person Shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, 1 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including pea ba iat ape 





and by the action of chemical (drugs or poisons), thermal, or electrica 
agents. and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The principal cause of death and related causes of importance in order of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
nown. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease Si 0" death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
In answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 


the occupation by the a propriate terms, as housekeeper—private* 


family, cook—hotel, etc. 
ever write none, 


or a person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 


; 


: 


} 
: 


11.—The number of years the deceased followed the occupation. / 


In stating the ‘occupation, avoid the use of such indefinite terms. 


as ‘‘employee,"’ ‘‘worker,"’ “‘operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner. weaver, etc. ; 


: 


business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,"’ *‘mill,”” etc. State the particular 
bor of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic, " but give the exact occupation, as carpenter, 
painter, machinist, etc. . Distinguish carefully between retail merchants , 
and wholesale merchants. A person who sells goods should be called a’ 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
ralatad to principal cause, name other important diseases, 


Example 


—_—____. 


The principal cause of death and related causes| Date of onset 


of importance in order of onset were as follows: 
TOI§ 


To2r 


J aee Si 1987 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


Avoid the term ‘laborer’ when aj 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
i request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his Supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... , 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a@ permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
patian died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where ‘the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 

Phealth, or employed by it or by the selectmen for the purpose, 

shall upon application make the Ghens i i 
physician. 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
si cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. i 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it can. 
of the town for registration. 
given and the physician certifying t 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Dig 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. aed } . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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pation.—Precise statement of occupation is 
hat the relative healthfulness of various pursuits 








ogan be Jef f ome entry in this section for every person 
_ aged Jo been given up or changed 
~on Teport the occupation prior 
~> to from business, Teport the 


en not gainfully employed 
me. For a woman whose 
ousework, write housework 
eé in answer to Question 9, 
for wages, however, designate 
erms, as housekeeper—private 
who had no occupation what- 


9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


* In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “worker,” “‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “tactory,”* mill)? ‘ete, State the particular 
sats of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds af engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. \ 
more precise statement of the occupation can be secured. 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale mercheuts. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 
The Principal cause of death and related causes! Date of onset” of onsat 
of importance in order of onset were as follows: 
Arteriosclerosis 





Ors 








Cerebral hemorrhage 





Contributory causes of importance not related to 
Principal cause: 








In a group of causes containiug the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 


second, or third position, ‘i 
happens to be the second cause given, 


EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during 


furnish for registration a standard certificate of death, Stating to the 
best of his knowledge and belief the name of the deceased, his supposed 


where same was contracted, the duration of his last illness, when last 
seen alive by the*physician or officer and the date ofj his death... . 
Gen. Laws, Chap. 46, Sec. 9, ’ 


person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


Original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in licu thereof a certificate 


shall upon application make the certificate required of the attending 
If death is caused by violence, the medical examiner shall 


ment and certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for Tegistration. The person to whom 
the permit is so given and the physician certifying the cause ot death 


place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
ee eS we 
No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 


tery or burial ground in which the interment is made... -Chap. 114, 


_—— 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(2) Board of Health physicians will certify fo such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. sek : f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








ee eee ee 
SICIANS should state 


PH 
Exact statement of OCCUPATION 


ol ee eee ee 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 


y supplied. 


tant. 


information should be carefull 
CAUSE OF DEATH in plain 


is very impor 


- 







ja Sutrere 


(County) 





~ 
PLACE OF DEATH 


2 FULL NAME.. Mary. Radgabeth...( Roherts.).. 


eceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No......./ 3 5 Hermon sudiactidceeiotess eee Beevasctves 
(Usual place of abode) 
Length of residence in city or town where death occurred 3 7 yrs. mos 


PERSONAL AND STATISTICAL PARTICULARS 





3 SEX 4 COLOR OR RACE | © SINGLE kwrite teigeed) 
iE WIDOWED jij i 
emale White wipoweD Married 
5a If married, widowed, or divorced 
RN Se gi 
syife in 
(or) WIFE of George. “Charles kdwaras 


Husband’s Les in full) 
6 IF STILLBORN, enter = fact here. 





8 Trade, profession, or particular 
kind of work done, as spinner, Hous e@ wo rk 


Smeets NCE PCRS 471.02 on. noccacasxatecsenash dnsasedanes sanzananssonenedatasneanadetcanagsoeesiececsscomaes 


9 Industry or business in which 
work was done, as ik mill, Own home 
11 Total time (years) 


sew mill, bank 
spent in this 


OCCUPATION 


10 Date deceased last worked at 
this occupation (month and 









NEAT) o-siaczvonsees OCCUPATION..........cecereeee- 
> ee 
_Gtate or country) Australia 
13 NAME OF 
FATHER JOhn W. Roberts 
ares 
=| (State or country, AUStralia® 
uw 
=| 7° Or MOTHER “Marie 
a. 
16 
MOTHER (City) 2 SU 
(State or country) AUStralia 


17 
(Ange 





pre. _Ptbed 2: Wilde “Gaughte 
6 Lowell Ras Winthrop “tee 
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filed with me BEFORE the vip 3 troffsit issu 







c 

paeatampidelscandcascoteasnase hae iy Neri Sa pny Pak Gage ae YS gg 
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days. How long in U. S., if of foreign birth? 





Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISICN OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 


(City or town making ag 


Te 9) 
4 aeL 
Registered No...........s0ssscsesssssess 


(If death occurred in a hospital or institution, 


eonsvseeccescecesesese Ward give its NAME instead of street and number) 
(If U. S. 
Or TE a ces War Veteran, 
SECU Y, WAM) 5521n-cockeccsnscastepattenoesdsessncsis 


(If nonresident, give city or town and state) 
yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF 








, ) 
to have occurred on the date stated above, ce le 
The principal cause ef death and relaied causes of Importance In order of cnset 
were as follows: Date of Onset 


rrr teeter trrrt irre ri riiie ys (eri rrrtte rer ititei, Lite 











Name of operation 
What test confirmed diagnoS@X 


LF 


A= 
20 Was disease or injury in any way related to occupation of deceased? pape 
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occupation.—Precise statement of occupation is 
very Ea pertant, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 


on account of the disease ter g death, report the occupation prior 


To be complete, an occupation return must state: 


8.—The trade, Profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ *‘worker,’’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weave; , etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,’’ “mill,” ete, State the particular 
mA of store, factory, mill, etc., as grocery Slore, soap fuctory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “aborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,"’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person whio sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the  Practnal cause. Under contributory causes of importance not 


related to principal Cause, name other important diseases, 


Example 


The principal cause of death and telated causes Date of onvet 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 


Chronic interstitial nephritis ro2t 


POSAsuosecusvoussansasesvnecesssevccscssecenesseeoeons 


Cerebral hemorrhage 








pee eneeeecesesecevenaessasesecsveces| assvsecotscssoerescosccose 
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July 5, 1027 





SOSSESFUPASSESOUAAp Ung ands onekie cdUnusnauessssbuudaeesucuet subeane St8eseseener | seeesseeensesoseeseecacee 





Contributory causes of importance not related to 
Principal cause: 


AP APO ree beeeereeteseeesnesesses 











OPCRORDARGONANSEUSSsOeDRUOeeGbesscouecobeneosseeseséosseocesecece 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second Cause given. 


—_ 


GOVERNING THE 
RETURN OF CE 


his last illness, at the request of an 
authorized person or of any member of the famil 

furnish for registration a standard certificate of d 

best of his knowledge and belief the name of the de eased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive oy the physician or officer and the date of his death.. ae 


No undortaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
Peihen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


original interment, by a satisfactory certificate of the-attending 
Physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is-no attending physician, or if, for 


male such certificate. If sucha Permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
weaith cannot be obtained early enough for the Purpose, the certificate 
of death made as above Provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
£ to the town from 
which it was romoved within thirty-six hours after such Temoval, unless 
4 permit in the usual form for the removal of such body has been sooner 
obtained hereunder. [f the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
iven and the physician certifying the cause of death sholl thereafter 
Fornish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G.L., 
(Tercenienary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 

«He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a humen body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. Z., Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without Tecent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is néededs . if 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of Persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been een up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the eppropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “worker,” “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms as ‘'store," “‘factory,'’ ‘“‘mill,” ete. State the particular 
iti of store, factory, mill, etc., a8 grocery store, soap Jactory, cotion 
mill, etc. 


engineers by stating 
the full Hieasiotine titles, as cévil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occu ation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between reiail merchants 
and wholesale merchanis. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related t to principal cause, namo other important diseases, 


Examplo 


The principal cause of death and related causes]7 Date of onset _ 


of importance in order of onset were as follows: 
Arteriosclevosis 
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Chronic interstitial nephritis 
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Cerebral hemorrh 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above cxample 
happens to be the second cause given, 


- 


COMMONWEALTH OF MASSACi.. SETTS 
GOVERNING THE 
RETURN OF CERT IFICATES OF DEATH 


furnish for registration a Standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where aoa was contracted, the duration of his last illness, when last 
secn alive 


© or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its ye apoalaeed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have beon 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement Eg the facts required by law to 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in licu thereof a certificate 
as hereinafter provided, 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed OF it or by the selectmen for the purpose, 
shall upon a plication make the certificate required of the attendin 
physician. fi death is caused by violence, the medical examiner sha 
male such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shail constitute a Pes for such re- 
novel; provided, that such body shall be returnec to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. ‘The person to whom the permit is so 
siven and the physician certifying the cause of death shall thereafter 
Fichien for registration any other necessary information which can bo 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap, 114, Sec. 45,G.Z., 
(Tercentenary Edition) " 

Medical examiners shall make oxamination upon the view of 
the dead bodies of only such Persons as are supposed to have died 
by violence... .Gen, Laws, Chap. 38, Sec. 6. 3 . 

«tie shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Cen. Laws, Chap. 38, Sec. 7. 

nee oe 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, frorn 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance 


of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any ais of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is nesdade 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatisin (including resultin septicemia) 
and by the action of chemical (drugs or poisons), therma |, or electrical 
agents, and deaths following abortion, but also,deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseaso, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very pe portant, so that the relative healthfulness of various pursuits 
can be e 
aged 10 years or over, 
on account of the disease Causing death, report the occupation prior 
to illness. i 
occupation 
may be returned as at school or at home. For a woman whose 


the occupation by the appropriate terms, 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms - 


as ‘‘employee,"’ ‘‘worker,’’ ““‘operative,”’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as. ‘“‘store,” “factory,” “mill,” etc. State the particular 
Sie of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Carefully the different kinds of engineers by stating 
the full Ceoites titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term *‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’’ but give the exact occupation, as carpenier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk.. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 





Chronic énterstitial nephritis 


erebral hemorrhag 








Contributory causes of importance not related to 
principal cause: 








principal cause and related 
ziven in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


In a group of causes containing the 
Causes, the causes should be 


second, or third position. The Principal cause in the above example 
happers to be the second cause given. 





THE 


TRACTS FROM THE Laws 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


A physician or registered hospital medical officer shal] forth- 
of a person whom he has attended during 
at the undertaker or other 
authorized person or of any member of the family of the deceased, 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


the army, navy or marine corps of the United 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. it i 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or Cause of the death, 


by violence... .Gen. Laws, Chap. 38, Sec. 6. 


he has received a permit s C I salth or its agent 
ich board, from 


1 





RULES OF PRACTICE 
~ The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of Practice: a 

(1) Attending Physicians will certify to such deaths only as 
those of persons to whom they have given bedside Care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
own. Make some entry in this section for every person 
aged 10 years or over. 
on account of the disease causin 
to illness. If the deceased ha } 
occupation prior to retirement, Children not gainfully employed 
may be returned as at School or at home. For a woman whose 
only occupation was that of home housework, i 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,”” “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” “factory,” ‘‘mill,"’ ete. State the particular 
an of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


of engineers by stating 
the full douscintios titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. 
more precise statement of the occupation can be secured, 
use the word ‘“mechanic, ” but give the exact occupation, as carpenter, 
Distinguish carefully between retail merchants 

A person who sells goods should be called a 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The Principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


TOIS 


To2r 


July 5, 1027 












Contributory causes of importance not related to 
Principal cause: 












In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second Cause given, 


EXTRACTS FROW HE LAwés HE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 
RETURN OF CERT IFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


seen alive by the physician or officer and the date of his d (71 
Gen. Laws, Chap. 46, Sec. 9, : ti, = 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 


for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 


which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such Statement and 
certificate, shall forthwith countersign it and transmit it to the clerl 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Long 
as amended by Chap. 48, Acis of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if know : 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen, Laws, Chap. 38, Sec. 7. 

AeSS Nee eS, ae 

No undertaker or other person shall bury a human body or the 

ashes thereof which have been brought into the commonwealth until 


Sec. 46, G. L. as amended. See Fe 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. . 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin ; 
and by the action of chemical (drugs or poisons). thermal, or electrical 
agents, and deaths following 


sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











— —_ _ a ae eR 







































ik The Commonwealth of Massachuartta Te be filed for burial permit 
a. OFFICE OF THE SECRETARY with Board of Health 
Zz. = -—Suffelks—-—~---- DIVISION OF VITAL STATISTICS or its Agent. x : 
2 P| Ve; STANDARD 464 
i ty Bs “eee & CERTIFICATE OF DEATH Registered No.....23'7.Qen.0- 
‘A, y or bewn) . P 
= 8 (If death occurred in a hospital or institution, 
i A No.Q2., Cottage Park Bde, pacteesaeaas Sis ctesercce wevsanee wee Ward give its NAME instead of street and number) 
0 (If U.S. 
S 2 FULL NAME............... SR I I acters War Veteran, 
2 (I£ deceased is a married, widowed or divorced woman, give also maiden name.) Bpecaly) WAR) ooo. ccs roeecareceatnsdpvacssecsuese 
ma) 
i ~ wabeets dene bod RB D5 BE Ber te rg eeeeeeees Sy dy ae NV ARCs scace cates a cde sia uan watt oésa¥avasbanseradsy ocuchaspee teat stele 
: F . (a) eee. of oem 69 Cott e = k Rde i ; (If nonresident, give city or town and state) 
5 s Length of residence in city or town where death occurred 0 yrs. mos. days. How long in U. S., if of foreign birth? 0 yrs. mos. days. 
oe PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 {3} . * 
S% |] 3 sex 4 COLOR OR RACE | © SINGLE (write the word) [118 DATE OF 
7°? | 8 WIDOWED EPEAT IH acs chet ccosccosctetn vere iastens 5 chouscesescoessenssseconccocens Se nme B detranen: 
..6 |(Male Thite or DIVORCED Mopnteg Vogicnm — ck 
3 5a If married, widowed, or divorced 19 HEREBY OCERTIFY, Gg. I Ay eceased fro 
| Ca Nathalie. Surette. ek a3 sae 
3 Z| (Give maiden name of wifeinfull) sd onsen BPI. ca scecdichvscthancess Pe TE (ars ering LR EA gi 
ME Fi dentcosescedascnsstionev ese tetescoieayexesepsthesaaxsesteer meus ws naccoexoech cawemeesnumanepocedecssaases 
3 i Geis eee ER [last SAW Bi... Ane AVE OM...escccsecseeeengfee se sive: , 19.3.4, death Is said 
> 6 IF STILLBORN, enter that fact here. to have occurred on ths date stated above, He 
fe 3 The principal cause of death and related toad at of importance In order of onset 
] + Nea 7 73 If less than 1 day were as follows: “hae ote 
O28 (ESS ee Months ......-0.-- Days | cain ann HOUTS...-.--0.0- Minutes IMPORTANT 
| OE 8 Trae. peeerion, or particular 
ind of work done, as i 
Ss Z| nee, tediene,, co”. Wood canlker 
| os el) 9 poreyid or igen — 
£8 ~ work was —. as milly tlantic. Ww ER 
(3) ras saw mill, bank, €tC...........00-++ lorks., a Qo LP OSton---- 
F § 8| 10 _ oe se cg) Lb at 11 Total time (eats) 
s occupation (month an spent in this 
‘3 é | seater CMa QOL secupation RO... C 
j 
98 12 BIRTHPLACE (City)........ _Medgeport. yh Poet es er eee te aul aaa cN senadeeteaencdWes * 
. = : Gee ety) Nove 0 0 Ee OP oe Oe alee Se Eee ela a ie Yee ee GRE AY) ty 
Es Ce yo nel | Se RY Ra se Aa Be Sle 
> i ° 
ks 
| 14 BIRTHPLACE OF F ; WWa8 OF QQTALON . chivctie. crescsatsonceanucsvesecadsenssesanedotccnccense Date yobiicisicn iste eraaseteense 
E 3 "aa FATHER (City) nm CALEPOTL ep wawlekie 682 ee | What test confirmod diagnosis?............cesssessessseecsesseeesese Was there an autopsy?............ 
| Nova Scotia Zz 
| 6.8 zi peezoceowtry) 20 Was disease or injury in any way related to occupation of deceased? .........s.----- 
15 NAME t 
AE 3 2 og ls Il If _ naa See | 
) a igned) ........... > 
Ee : 16 BIRTHPLACE OF Wedge ort (Address) 
< * MOTHER (City) ........1+ Tene Pore. LL, 2 eee 
21 PLACE OF BURIAL, 
PE “Seema ove otis CREMATION OR REMOVAL Winthes gn Winthr: Sr Biss 
io & 31] 17 Relation, if any (City or to . 
OE SI] informant UES. jathalie. Portet peg W. ife. ae ) POR 
tg < Nj] (Address) a 
1) 2 : 
39 = | HEREBY CERTIFY that a satisfactory standard certificate of death was 
3 ae filed with mo BEFORE the burial ed: 
‘om «39 
a 
: A EE? dS 





Statement of occupation.—Precise statement of occupation _is 
very important, so that the relative healthfulness of vagiou ursuits 
can be known. Make some entry in this section for. Ty person 


aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
If the deceased had retired from business, report the 
Children not gainfully employed 
For a woman whose 
only occupation was that of home housework, write housework 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘ worker,” “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ “mill,” etc. State the particular 
a of store, factory, mill, etc., as grocery stove, soap Jactory, colton 
mill, etc. 


Distingtiish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between reiai merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related | to principal cause, name other important diseases, 











Example 
The principal cause of death and related causes Dateof onset 
of importance in order of onset were as follows: 
Arteriosclerosis ngoassceravusiaonsaisvoscvssseaatveneaass|casoisasae eco ccsceoncc 
Chronic interstitial nephritis is eae 
ee ee ae 








CHPASABSSORGOD HGS nse eebeesesseossheceecssausonssconcectscdsecececcés 





Petre enters 


Contributory causes of importance not related to 
Principal cause: 





A AAPee eRe sense eeeeeseassereeessessesnssesens, senses: Per reer reeer ers 








APP OO Ree veaessnaeseorsseeressssearsenesecece Asan eeeeeeanereseenrennane 


In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
Broup of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 





the board of health, or its agent appointed to issue such permits, 


from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 


is buried, 
delivered to such board, agent or clerk, as the case may be, a satis- 


original interment, by a satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided, i 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or b 

shall upon application make the certificate required of the attendin, 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 


a permit in the usual form for the removal of such body has been sooner 
obtained here 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or 2 a a may Tequire. — Chap. 114, Sec. 45, GiL., 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

22S: Se ae 
No undertaker or other Person Shall bury a human body or the 


appointed to issue such permits, or if there is no such board, from 





RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of Practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recornized disease, 
and those of persons found dead. 





"¢ 


- Every item of z 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should he stated EXACTLY. 


y supplied. 
terms, so that it may be properly classified. 


See instructions and extracts from the laws on back of certificate. 


rtant. 


formation should be carefull 
is very impo! 


CAUSE OF DEATH in plain 


in 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 

















The Commonwealth of Massachusetia 
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8 Trade, profession, er particular 
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| 9 Industry or business in_whick 
a. work was done, as silk mill, Tee en 
3 saw mill, bank, tC....c-ssse-cesccssvesees ae) 50 Ho. MASc sccscos ssdettiracetceecscee 
6| 10 a “occupa last worked at 1 Total CY a 

S$ occupation--(mo 2 : 
aD... = vant sport Any LQ. 46 Seaunariants 22 ei ee Contributory causes of importance not related to principal cause: 





























Saiee NS NPRIRE A ©) CCIE) rey nacacastceresessecaterdancossul unas as nsvsivaseisysoresasrstuvovoreuaseariavicesboceenssbsesncd | 142 eet sseecsansuceahucanaxsanncauucuebeacsaazhcsabesncuseascccsacssnennésscvenbesssaseasne|vacaenasasanssasnes 
(State or country) Se 8 | ee: Se eae Se ee ee eee eD 7 8s 
13 N. OF 7 —™ @  — dF ene wee ween eee eee e eee ee EERO ESSE SEES EERE TEESE SEEDER EASE E SEER EERE EEE EERE EERE EERE EERE EEN RHEE HEHEHE EEE EH 
FATHER Patrick Coughlin Bee bass anasto oenmeeiban has antetspasen abaenent Paanmoanenna enn saecapeeiannas 
«| 1@ BIRTHPLACE OF INGO TOT GBT AR GM oes ecco asc cnasarsancivacescntaseceretceeeaconnpsvasansr: rf ae 
ps BPR Ea ra ose ceeteraceraae peenacte nonetneceveccas orbypecess sceskvanscsnsnessdngusestajecsbanniaarsoes What test confirmed diagnosis? Wastherean pee | VA, Ps. 
= State or c Treland SP aL Or eT Pe ES 
ua ees ; -- 2O Was disease or injury in a id to occupation of deceased? ..!™... a) aayte ; 
m|15 MAIDEN NAME : 
aoe ’ 1. Be If so, specify... 

< OF MOTHER annot } * - : 
a. ore oe learn (Signed) .... Ge. OetarBad: 









16 BIRTHPLACE OF (Address)....: 






PME ROR ork a an enn veh coc Sccecintan once suendacSaanposeleasacencnsoesi 
(State or country) Treland 
17 . ‘ Relation, if et 
Informant rons bo WAL EL oe LOL AILG ene( EDEL... 
(Address) 99 G Rs ay Poa 4 JA, +hyp 1D 


| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE t urial or transit permit was issued: 
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: A TRUE COPY, ATTEST: (Registrar) 


Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. 
aged 10 years or over. 


Tf the deceased ha 
occupation prior to retirement, 


in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, Profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “*worker,’” “operative,” etc, Find out the Parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’"’ “‘factory,’’ “mill,” etc. State the Particular 
ag of store, factory, mill, etc., as grocery store, soap faciory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured, Do not 
use the word “ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc, Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
Causing death, i i 
if any, related to the principal cause and any important complication 
of the principal cause, i of i 
related to Principal cause, name other important diseases, 


Example 


The Principal cause of death and related Causes Date of niet 


of importance in order of onset were as follows: 
Arieriosclerosis 





Rowerenoneeaseanenecsnsasaesyeens cecscescscssnseeacaces 


Chronic interstitial nephriti. 


Cerebral hemorrhage 


- Coreeeerrer Ae eeeeeee SOC Cees eeeeerenscesssseseeces 





ro2r 


See . 





July g, 1927 
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SOAS e eee rete eseeeseesnseetenes nee eeecovessaeenees | sseccoseavesscsecesecscces 


SOOO eee reseeersenereenesesssees spvowecccceseucuacssecsesescceess | sscssasecescseccsecescssce 


Contributory causes of importance not related to 
Principal cause: 





AMAOBADSAOUSGAUHOUSARGUUNTCSNECRGeccdsassususssesaeses eee 








Tn a group of causes containing the principal cause and related 
Causes, the causes should be Siven in the order of onset, so that in a 
8roup of three causes the Principal cause may appear in either first, 


second, or third position, The principal cause in the above example 
happens to be the second cause given. 





authorized 
furnish 


Gen. Laws, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has Teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peso died; and no undertaker or other Person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


for the purpose, or is insufficient, a physician who is a member of the 


wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a Permit for such re- 


the army, navy or marine corps of the United States In any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such Statement and 
certificate, shall forthwith countersign it ane 

of the town for registration, 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the Manner or cause of the death, 
which the clerk or re istrar may require. — Chap. 114, Sec. 45, G, bi 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





Sec. 46, G. L., (Tercentenary Edition.) 
PES Se ee 
RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 


ance or whofe physician is absent from home when the certificate of 


(3) Medical Examiners will investigate and certify to all deaths 
eupposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rolated to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Every item o 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. 


in 


pla 
ins 


» WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
See 


Id be carefully supplied. 


nformation situ 

CAUSE OF DEATH in 

is very important. 
100m-12-'34. No, 2938-f 
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The Commonwealth of Massachusetts To be filed for burial permit 
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8 Trade, profession, or particular ae 
kindof work done, as spinner, palesman 
sawyer, bookkeeper, etc. 

9 Industry or business in which 25 ue 
work was done, as silk mill, ulton Ladde r Ww 
saw mill, bank, etc anbrdge ee Jas. 

11 Total time (years) 
this occupation ( 0.36 spent in this 
occupation 
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FATHER Edward J. Fewore 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ *‘worker,’’ ‘‘operative,” etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap jectory, cotion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchanis. A person who sells gocds should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 

- ifany, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
Pelated’ to principal cause, name other important diseases, 





Example 





The Principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 








tnterst 


Cerebral hemorrhage 





July J, 1927 








Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 
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: GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


ehpainian 

with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death...,. 
Gen. Laws, Chap. 46, Sec. 9. 

. No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
pegon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 

Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisiactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. If -there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be teturned to the town from 
which tt was removed within thirty-six hours after such removal, unless 
& Dermit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 

“quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear-upon the permit, 
The board of health, or its agent, upon, receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

,of the town for registration. ‘The person to whom the permit is so 

{ fuse and the physician certifying the cause of death shall thereafter 

urnish for registration any other necessary information which can be 

|, obtained as to the deceased, or as to the manner or cause of the death, 

| which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 

| (Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«le shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38,' Sec. 7. : 

a ks 

No undertaker or other person shall bury a human body or tha 
ashes thereof which have been brought into the commonwealth until 
he has receive permit so to do from the board of health or its agent 
appointed to fSsue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, offrom a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to! any form of injury. 

(2) Board of Health physicians will certify to sugh deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, E Si 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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_. Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be Known. Make e entry in this section for every person 
aged 10 yearsorover. If fhe occupation had been given up or changed 
on account of the disease Bausing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was ce of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,"’ ete, Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
send of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise tement of the pecupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenin, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 











The p pal cause of death and related causes| ate of onset 
of importanfe in order of onset were as follows: 


Arteriosclerosis 101g 





Chronic interstitial nephritis 1021 


Cerebral hemorrhage July 5, 1027 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
heppens to be the second cause given. 





EXTRACTS FROM THE LAWs¢ JF TH 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town when the 
pore died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereimafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board 6f health, or employed by it or by the selectmen for the purpose, 
shall upon application make the Certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within tsirty-six hours after such removal, unless 
# permit mn the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 
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No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
Sec. 46, G. L. as amended. __ 


» RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


rtant. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
is very impo: 


information should be carefully supplied. 
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The principal cause of death and related causes of importance In order of onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soab factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 

* painler, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who se!ls goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under.contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Henne eee eeeseseneessencesseeeeneesensaseees HA AARO Oe ee nee sanneneneneaneesneeseenavenueeneesunes 


Chronic interstitial 





July 5, 1027 


Ae En OA HORROR eRe E eRe ee eaeen ene nenteneeneeeenns feseee see ceeneceneeeesscescsensedsaesesseses: weeee| eens aeeeaseeennereeseses: 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and telated 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





—_ eswwen tb 8 @ 
GOVERNING THe 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his suppoeed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 


. _,No undertaker cr other person shall bury or otherwise dispose 


of a human body in a town, 


‘ ( or remove therefrom a human body 
which has not been buried, 


‘i until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
persoti died; and no undertaker or other person.shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no atteading physician, or if, for 
sufficient reasons, his certificate cannot be obtained early_ enough 
for the PeEpose; or is insufficient,'a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
Physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not eriously interred, from one town to another within the commmon- 
Wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re~ 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon Teceipt of Such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 

_ of the town for registration. The person to whom the permit is so 

i given and the physician certifying the cause of death shall thereafter 
furnish for registration. any other necessary information which can be 

| obtained as to the deceased, or as to the manner or cause of the death, 

(‘which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L.. 

| (Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are-supposed to have died 
by violence... .Gen. Laws, Chad, 38, Sec. 6. 

..EHe shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No uridertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do irom the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES CF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
iliness from disease unrelated to any orm of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is'absent from home when the certificate of 
death is oer : ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by fraumatism (including resulting septicemia), 
and by the action of chemical (drugs or pores. thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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See instructions and extracts from the laws on back of certificate. 
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The Commonwealth of Massachusetts 
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or DIVORCED 
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(Give maiden name Of wife in 


4 COLOR OR RACE 


White 


(or) WIFE of 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write mone. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9,—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” *‘factory,’’ “‘mill,"’ etc. State the particular 
ead of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the ful! descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, staiionary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “ mechanic,”"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death, As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date ef onset 


Arleriosclerosis 


Creeeeeeeseeeesessrsenssenenseuseesseceeseets 


Chronic interstitial nephritis 





ig2t 
July 3) 1627 





Cerebral hemorrhage 


Perret reer 








Contributory causes of importance not related to 
principal cause: - 


TIT 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSASMUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A ae or registered hospital medical officer shall forth- 
with, er the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 

erson died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the beard of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shal! have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or ii, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insuificient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by vioience, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
net previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificates 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
tnoval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual! form for the removal of such body has been sooner 
obtaimed hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. ~ Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chad. 38, Sec. 6. 

...tie shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as fuil as may be, with the caust and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health oer its agent 
appointed to issue such permits, or if there is no such board, from 
the cleris of the town where the body is to be buried or the funeral 
is to be lieid, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chep. 114, 
See. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observanoo 
£ the following rules of practice: 

.ttending physicians will certify to such deaths only as 
persons to whom they have given bedside care during a last 
? 













(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 


(3) Medical Examiners will investigate and certify to ail deaths 
supposably due to injury. y ; s 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, ana deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
painted to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


‘ "4 Date of onset 
of importance in order of onset were as follows: 


Tors 


ne eneeeneenesseresersseeon 





- SOPRA Rees eee eeneneeeenenenennnesceneuesnener 


hronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING TH 
RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker er other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent Speomied to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pou died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the recciving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
Shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for Tegistration. The person to whom the permit is so 
pres and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Shap. 114, Sec. 45, G. L., 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Scc. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition:) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(i) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ‘ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, hae also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
awoman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “‘store,”’ “factory,” ‘“‘mill,’”’ etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, ete. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
LEE A eaaiia uaseet OM eeeteiaed tatecossaeasaesaa erage Eaters 
1921 


Chronic interstitial nephritis 


July 5, 1927 


Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


GOVERNING THE “SS” 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesq when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, CHap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such boara, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician, If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cwap. 114, Sec. 45;, G. oils 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cup. 38, Src. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuar. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such perntits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made. . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EpITIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘*worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ *‘factory,"’’ ‘‘mill,"’ etc. State the particular 
Be of store, factory, mill, etc., as grocery store, soap factory, cotlon 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical enginecr, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 





<_< RETURN OF GERTIFICATES "OF DEATH” 


A physician or registered hospital medical officer shall forth- 
with, after, the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pomcn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 16 was removed within thicty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 

‘he board of health, or its agent, upon receipt of such statement and 
certificate, shali forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chad. 114, Sec. 45, G. L., 
(Tercenienary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, ue also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is- 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness, If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘“‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘“‘mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 








Example 
The principal cause of death and related caus¢s| Date of Onset. 
of importance in order of onset were as follows: 
Arteriosclerosis Ee eK 2 PS en 
Chronic interstitial nephritis 1921 


July 5, 1927 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal cause 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. ; 





GOVERNING THE — 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Crap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. .—GeEn. Laws, Cuar. 38, Src. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cnap. 114, Sec. 46, G. L. (TeRcENTENARY EDITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when _the 
certifioate of death is needed. a 

(3) Medical Examiners will investigate and certifyeto all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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information should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,'’ ‘‘operative,'’ etc, Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,”’ “mill,” etc. State the particular 
on of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 





Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, So, that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent apes to issue such permits, 
or if there is no such board, from the clerk of the town where the 
perngn died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried, No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shail 
make such certificate. If such a, permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot bé obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 

urnish for registration any other necessary information which can be 

obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. aes 
(Tercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any torm of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . 2 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or paecrets thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very pepOTEANS so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
i of store, factory, mill, etc., as grocery store, soap faciory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, slationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘*mechanic,”’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the discase, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


Chronic interstitial nephritis I92 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A ges gg or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pews died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the parce or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute-a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be he!d, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercenienary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or wilgie way siciag is absent from home when the certificate of 





death is neede , 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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3 (City of Town) — CERTIFICATE OF DEATH Registered No. _.6..€.i59__....... 
P| . (If death occurred in a hospi instituti 
: 2 spital or institution, 
% No. Winthrop..community..Hospital nooe- < ee eee Ward give its NAME instead of street and number) 
(If U.S. 
EN ee ol SS fio Ee ay 5 SR re |W Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) i x 
(a) Residence. No._.....-: J I Orient Ave. py ea nee ane a one = Eee 7 ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 3 5 years months days. How long in U.S., if of foreign birth? Fey, months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
3 SEX if 4 COLOR OR RACE MARRIED 18 DATE OF 
A WIDOWED 
Mia | e Wh j te or DIVORCED Di yvorced 
5a If married, 19 
HUSBAND of ........ nee Ene May... Sherrie easc  e 
M Give maiden name of wifeinfull)  ——SSSSSS=& tne ene 
NNN aan carh cas Rea hu op case tats-cdeuetensnasacnccrrathctces snows ridegyoasoesscousetotdosteoesces 
by 2 ? (Husband's name in full) y lest saw Ann. -Allve on... 
44. OFF STILLBORN, enter that fact here. to have occurred on the date stated ve, at... 6. a 
The principal cause of death and related causes of importante In order of onset 
” 4 If less than 1 day : were as follows: Date of Onset 
ne 4 i MEALS .x.-cc0enases: Months............ Days | ............ HOUFS......200004 Minutes IMPORTANT 
8 —, gratemion, or particular 
indofwork done, as spinner, GQ4%.4,, £Setin DlaiwHo~-n-- 
3 sawyer, bookkeeper, et cae aah. SelM... tat. Cah dee yer 
E| 9 ey or ges in gthich 
a work was done, as silk mil 
3 let aelemle Roston..Tow..Baata nw. 
8 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this rz 
1 LD) Sh Sete Pee ee ae a occupation..... Is) Pesekesey 
TD BIRTHPLACE, (City)..GXCUMRQ GG ncccsccencnssceccseesresrsnssrtneesenesnssreesnesee 
(State or country) [ia . a 
13 NAME OF 
FATHER Fo 
14 eee OF 
| FATHER (Cit) errr SOMES MASS yo mmnunn 
z (State or country) 
ww 
| 15 MAIDEN NAME 
a Christine )unknown) 
16 BIRTHPLACE OF 
MOTHER (City) 0.0 ae ibe ee: Saeed 
(State or country) M ass 
Place of Burial, Cy mation or Removal. (City or Town) a4 
DATE OF BURIAL... SED} Emde LS PR Be 19.99 
pT 77 UNDERTAKER 
1 HEREBY CERTIFY tag a satisfactory standard certificate of death was 300 
filed with me BEFORE the burial_or transit jt ed: ADDRESS... 05.0. St clcse sateen ant a 
Beit asvwkcauaseieipnes PRS Be eT ee 


eee eee) See ee Coe ee eee ee eer (testy Ses 


(Official ebnntions 


HARROORSTR ERA ERR LHOEOTEREEEHENOEEEEH NDE SELEREEEE SEES OEE SSE OOSESEESAESE SHOE EESESESSSSEESSPRSESSSSDS ESOS ESE REEESEUE EEDA EEG Hereesaresneneaeneneneneennenanneent 


(Registrar) 


Se rs—“_iO———.. CL. 





Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness, If the deceased had retired from bus- 
i report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation, was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
peat 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done. 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “worker,” ‘‘operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” “‘mill,” etc. State the particular 
kind of store, factory, mill, etc., aS GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 

















Example 
The principal cause of death and related causes|~ Date of Onset 
of importance in order of onset were as follows: 
1915 
ie interstitial mepbritis .... ssssssssessesssssnunnnneeneensseesasen ee 
July 5, 1927 


age 












Contributory causes of importance not related to 
principal cause: 









In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given, 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 

rson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human hody 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to. 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a_ recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... . —GeEn. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen, Laws, Cuapr. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground _in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EpiTIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: / 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative hea!lthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the discase causing death, report the occupation prior 
to iliness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own kome in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke ‘per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘ worker," “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” ‘‘factory,"’ “‘mill,’’ etc. State the particular 
“nd of store, factory, mill, etc., as grocery store, socp factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engincers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation cen be secured. Do not 
use the word “‘meehanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


: : Date of onset 
of importance in ordor of onset were as follows: 





rors 
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Chronic interstitial nephritis 
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Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be piven in the order of onset, so that ina 
group of three causes the principal cause may eppear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


COMMONWEA 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where tne 
pers died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpal: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon epplicaliqn make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal ofa human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap, 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Spee eter S 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made,....Chap. i14, 
Sec. 46, G. L. as amended. —_ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: ; 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. £ 3 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action o chemical (drugs or potent, thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD é 
CERTIFICATE OF DEATH Registered No. {.§,/} 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


{vr U.S. 
iden name) 2 epee WAS) 5... Dd oe eee * 











DO eed su eee WU arr kn ene 


(If nonresident, give city or town and state) 
months days. 
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IMPORTANT 
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Statement of occupation.—lrecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done. 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘operative,’ etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,” “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as .clvVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanie,” but. give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


Date of Onset 
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Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the Principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given, 





RETURN OF CERTIFICATES O EATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Grn, Laws, Cuap. 46, Sec, 9. 

No undertaker or other person sliall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate, If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
“obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Src, 45,, Gel es 
CENTENARY EpITIon.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. -—Gen. Laws, Cuap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death_—Gen, Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap, 114, Sec, 46, G. L. (TERcENTENARY EpitiIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice; 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
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6 IF STILLBORN, enter that fact here. 


AGE should be stated EXACTLY 


in terms, so that it may be properly classified. 
instructions and extracts from the laws on back of certificate. 


carefully supplied. 
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The Commonwealth of Massachusetta To be filed for burial pont 





OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD 4 g j 
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(Usual place of abode) (If nonresident, give city or town and state) 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH 
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5a If married, widowed, ay divorced 
HUSBAND of «0.0.0... Laura. Woodary..si‘(‘(a‘é www. 


(Give maiden name of wife in full) 


“fA. ch eee 19.54 
LB... 19.3.4, death is said 


to have occurred on the date stated above, at S-49.am. 


4 
The principal cause of death and related causes of importance in order of | 
onset were as foliows: Date of Onset i 


(Husband’s name in full) 
















If less than 1 day 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been ren up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ “‘worker,’’ ‘‘operative,’’ etc. Find out the Parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ ‘‘factory,"” ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 





July 5, 1927 








Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS HE 
COMMONWEALTH OF MASSA SETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the Pie ons: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Tin 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to Such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. P i 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 




















PHYSICIANS should state 7 
Exact statement of OCCUPATION 


ly classified. 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT «CORD. Every item of 


information should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be proper 
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bet 
PLACE OF DEATH 


(Usual place of abode) 


6 yrs. 








(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No....164..Panline..St..Winthrap.se.,..00........Ward, 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

a DIVISION OF VITAL STATISTICS 

? STANDARD 

CERTIFICATE OF DEATH 


ce GRP OD... ose 


(City or town making return) 
182 
: F 
Registered No... 2 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(lf U.S. 
War Veteran, 
Suerte WAR) ooccn.d.icasosceenereoe 


(If nonresident, give city or town and state) 

















Length of residence in city or town where death occurred mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 1936 
Male White wiowED Widower ane ee a a ee 4 aS a 
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5a If married, widowed, or divorced 19 1 HEREBY CERTIF®, That ! attended deceased from 
INN UIN UR NR Ee etc go pasnayvocenzeuse saieb ynasvuanskae aaswasnishncon¥ie othe iessdasiecodscnasdennanbvovsnstesssnact< d 
C {eer hk BSPaSa” full) Zo ae Se ees 7 iG, wtifr...A! estmarsese acs te ; 19556, 
(or) WIFE of _. Charles RES a eee REESE ED etn shun bwuateisehpnoeves subvedddensedeséuednauae 1 last saw h L....alive on... ey ene, (PR 19~%..., death is said 


(Husband's name in full) 





6 IF STILLBORN, enter that fact here. 























i If less than 1 day 
[cao 84 Sok Years..... x ie Months... SEI AMS Has evapecread Hours.........--+ Minutes 
8 Le nee aed or particular 
‘7 ind of work done, as spinner, : 
5 sawyer, bookkeeper, etC..............0-.--. Retired aexeaedoustcedadanian« Ravine 
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a work was done, as silk mill, 
= Mmmm MMNTEM TRAN NEG Sos vcore cen ater is oaan ae ote oe enc veacabdZociecsts dev sigensenaveh sonaversvannees 
S| 10 Date deceased last worked ait 11 Total time (years) 
this occupation (month and spent in this 
NRE rechten cuatvey cadens been SOs ase Gecupationis::.ee----s 
12 BIRTHPLACE (City) QIM@ DIVAS ccccccscsenssenerneneee 
(State or country) N S 
13 NAME OF 
FATHER 


James P Johnstone 


14 BIRTHPLACE OF 
FATHER (City) ............ ee Pr ns. 


(State or country) N S 
° OFMOTHER'  HelenG (Shedock) 


OF MOTHER 


PARENTS 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 





17 


_Jsformant jogtberine..o Reiche 3 (Daughte 







| HEREBY CERTIFY that a satisfactory standard certificate of death was 
with me BEFORE the ransit/ permit was issued: 


! Ms, ‘y, ih Z. 


Lb 7f Lg 
A. Ll iA... fh ff 
Yk Designation) yy 









to have occurred on the date stated above, a L554. m. 
The principal cause of death and related causes of importance in order of 
onset were as follows: Dale of Onset 






Li htt Mpemecememeemaer Gh 2 


Name of operation........... IA, TS Aine oe Dates atcss.ctsc 


What test confirmed diagnosis Wavrenl.-Mreerpg.Was there an autopsy? ha 


20 Was ni eopen in any way related to occupation of deceased? Lee hdpcuare 


If so, Specify(.....9 4... (5% =e ee iosasaeer t bobs outhines cabal nsctneusuavpsspisevecgetvieabvashensuseaceetiege 


(Signed) 


(Address) L4 Lhaaddcaced) ncn (Ae 


, M.D. 





21 PLACE OF BURIAL, ; 
CREMATION OR REMOVAL.RAiversidea,..Sau 
Cemetery) (City or town) 


') DATE OF BURIAL........ 9/23 bn es OES eRe Le 19.35.20 
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72 INDERTAKER etd, ctf Mote wc easton 
appresso.. 7... Lincoln..Ave..Saugu 
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A TRIIC CAPY ATTECT- (Registrar) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
agel10yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employe 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housewors 
in answer to Question 8 and own home in answer to Question 9. 
lor a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc. 


the full Penceintive titles, as civil engineer, mechanical engineer, minine 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
aldtad to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of onset 


TOIS 


r9g2r 





Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 


EXTRACTS FROM THE LAWS ¢ 
COMMONWEALTH OF MASSAC 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.. a, 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of henlsh or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
& permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...-He shall in all cases certify to the town clerk or registrar in the 


place where the deceased died his name and residence, if known; 


otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. f : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or pom: thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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ry item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


» WITH UNFADING INK—THIS IS A PERMANENT RECORDSWX¥ve 
AGE should be stated EXACTLY. 


tion should be carefully suppl 


rtant. 


No. 3385-e 


ied. 
OF DEATH in plain terms, so that it may be properly classified. 


impo 


50m-9-'31. 


N. B.—WRITE PBRaiNLY 





The Commonwealth of Massachusetts RE 
OFFICE OF THE SECRETARY ST 


1 +g 
E Srerat o oan mStevaveaseeentes F Cacao. ak US & COG male eres saeeeeeeese 
a 
428 .....5.. BC Rey 1U Sahn tas Rad CERTIFICATE OF DEATH Registered No.. 8693. sos 
8 oe — birt (If death occurred in a hospital or institution, 
A No...Boston..City. Hosp. aenbctsacanstune van cls aieeeuaceenne ae See ciscossseceiscken Ward give its NAME instead of street and number) 
(If U.S. 
2 FULL NAME........ De Nos, cee aaa c ssn avckdevr es» och cvacesavsavdcapessuss ovnascoczunieezie War Veteran, 4 rele. 
(Ii deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)......... Be hy ees 
(a) Residence. ee? RE es Cea aie ae Ward... eae oie 


(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


yrs. 








5 SINGLE (write the word) 
3 SEX 4 COLOR OR RACE MARRIED i 
F W or DIVORCED ing. 
5a If married, widowed, or divorced 
SPRAIN Te cs rashes ar coe sls anny canes tan tee eine ts oa ecko gcakcbabsibs ck ovinndvdchcmanteedvoonas> 
(Give maiden name of wife in full) 
RNIN et et seco: Soca oleae du adancaave ate cta estas: access cap saducratebiekanasa éondearssvndcavesesotudatebsenazets 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 
If less than 1 day 








PRAT dicho sve ce Years..............Months............Days | ............Hours............Minutes 
8 boy “Neblett or particular 
> ind of work done, as spinner, 
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| ® Industry or business in which 
= Pan wes sion, as sik mil, Dresg—Maker 
oO saw y 5} ee Sa cs bis vate ccc cesaGteaabandovsvanhsudes wiynsacantiviads’jismevoraanseuaedvesp oven 2580 
6| 10 = paar feo = 11 Total time Gears 
is occupation (month an spent in thi 
year)...... ‘ CPR roe on hee ee Peer [30 ie occupation... yr 4 ~ s A a 
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16 BIRTHPLACE OF 
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A TRUE wip 4, / te Q 23 ps 
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4 (Regi 


strar of city or town where death occurred) 


Eee) te 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH 
Ep Se ae ee a tly nT 
DEATH oneness September..27/36 ie yaad 
19 I HEREBY CERTIFY, That! attended deceased from 
beer” QP MOL SE ier 1g 0 YL LEIBB. reerncny WQerree 
SRESAKE.......... CT tN ER OO ke ony Rin ee Ps) eae ACERT IX 


to have occurred on the date stated above, at7-2. 258...m. 


The principal cause of death and related causes of importance in order of 
onset were as follows: a5 
Dateof onset 
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A se 19.96 
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UNDERTAKER ........ ay 


ADDRESG.............. 
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7 = If less than 1 day 
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18 DATE OF “ 
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Name of operation 
What test confirmed diagnosis? ................... sagt Bani Was there an autopsy?.... 








20 Was disease or injury in any way related to occupation of deceased? ................00 
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S$ occ ro HIS mE teeter eeccceecceecececccececceecceeeceeeeeeeeeeeeateeeeeeecssensnneanecerecenccsscensneense) canmaaunsaneasssess j. 
) upton. feEontly ents 6 Bas Sceupatiie: He oe Contributory causes of importance not related to principal cause: 





12 BIRTHPLACE (City) ..........1 25... 20St0n 


(State or country) 


13 ar OF 
Edm 






Name of cperation................-se0ee 



















14 BIRTHPLACE OF age ate ee ee 
vs FATHER (City) .n.0recccceoscascoosen hast..Bosi sls eee See Se What test confirmed diagnesis?. 
= (State or country) Mas : =. Pe 
wi 20 Was disease or injury in any way related to occupation of deceased? ...........0-.-+-0-+ 
| 15 MAIDEN RAME , OSES EN MEESTER CIP MRT T 
a (Signed) ...... C. et NEI LK eA GRAS | SERS wseosesecsnesscnsenee , M.D. 

meee ee (ditress) Lol Aeoeeeeed ioe A Dat ade sZ- 194 

(State or country) ee - 21 PLACE OF BURIAL, ‘ a2 
ea POEL CREMATION OR REMOVAL LA ObOOD... WANED OP... rnemene 
me Cemetery ee (City of town) 
DATE OF BURIAL .ngheeccsnwn Sct 19.9 
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i HEREBY CERTIFY that a satisfactc standard certificate of death was 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causin 2 i i 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a big Wipes 

Sewor 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
For a person who had no occupation what- 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” “‘worker,”’ “‘operative," etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,’”’ “mill,” etc. State the particular 
eA of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchents. A person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 





The principal cause of death and related Causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


rorg 


Teen eenenasseeveesscncsosessesascessesccecccesecescesscecsoees| ssccesseccnssce 


Chronic interstitial nephriti Toar 


Aten eee eee eeeen sees Cane eeasenesccnevcecenesssensecevesssecses| seesecvoccecsssceseocseccs 


July 5, 1027 












Cerebral hemorrhage 


See eeeneeeresesaeerenseerensscensenssessesenseace 





APO eR OA ON Rene Rees eeeeeeeeeeeseenenenes Ouse eececcenccaescassrenessesees | assscessasccsesseesccsesce 








Contributory causes of importance not related to 
principal cause: 





SeCneeeneneeseeeseesceerersrscccsserccccseseasevesesasecccesesscscess| secs 











In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given, 


COMMONWEALTH OF MASSACH 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or ofiicer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 


be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided. i i 
sufficient reasons, his certificate cannot be obtained early enough 
for the Parpone, or is insufficient, a physician who is a member of the 
board o the selectmen for the Purpose, 
shall upon application make the certificate required of the attendin 

Physician. If death is caused by violence, the medical examiner sha 

taake such certificate. If sucha permit for the removal of a human body, 


of death made as above provided and in the Possession of the undertaker 
desiring to take such removal shall constitute a permit for such re- 


which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 


certificate, shall forthwith Countersign it an : 
.. Lhe person to whom the vermit is so 
given and the physician certifying the cause of death shail thereafter 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. La, 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person Shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such Permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any Pies of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is weuded : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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(a) Residence. No. 279 Pearl Stree 
(Usual place of abode) 


Length of residence in city or town where death occurred 








2 


P 2 
Exact statement of OCCUPATION 





PERSONAL AND STATISTICAL PARTICULARS 





- ca 

< (County) 

a 
ee WINTHROP lo cencsaee 

rs] (City or Town) 

S >. tation Hospital, Fort Banks, «5 

= Si pe ES fe «rel alten a E 
2 FULL NAME..........: JOHMN..A.. POR AM C. . | rm 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


iin eps 3 apa Searialy Va Jr 
<The Commfnwealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
STANDARD 
CERTIFICATE OF DEATH 


(City or town making return) 


AST... 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 

War Veteran, 

specily WAR) .i2i..é00Asccdcenveah ence 
Cambridge, Masse oo 


ae nonresident, give city or town and state) 
How long in U. S., if of foreign birth? 


Registered No..... 









days. yrs. mos. days. 











I oo Es. Ea eee ek ee ct ee ee. a 


ae an capa Scat anion n fc WC. sana gueticanubeacseacveseatsnnbvocendaauascthantisevassacauceeanéacsss 
(Husband’s name in full) 


6 IF STILLBORN, enter that fact here. 








If less than 1 day 





AGE..::.... 28 Recto 2 Seer Months....... : 


8 Trade, profession, or particular 
kind of work done, as spinner, n 
sawyer, bookkeeper, etc................. C 1 Ho Et cc atadass ee psanlie uitest sine casypencetadeadeondacls 


9 Industry or business i = Se 
work was done, Py ak mills r re 
saw mill, bank, etc... V141221...u. ons eTrvan. ion..Corps... 


| 10 Date deceased last worked at 11 Total time (years) 


Days 





OCCUPATION 


“AGE should be stated EXACTLY. 






this occupation (month and spent in this 
year)............ AULUSE Be. 1936. OCCUPATION.....2--00-.--.0--00-. 


12 BIRTHPLACE (City). 


(State or country) 


13 NAME OF 
FATHER 





Massachusetts 


Jans ovte OV 
vie Tite kees ae 





) 


14 BIRTHPLACE OF 
FATHER (City) 


(State or country) 


15 MAIDEN NAME NV 
OF MOTHER Mav: c RK ud } 
16 BIRTHPLACE OF -_ 
MOTHER (City) 00.0.0... 2 = a Bost. eal 
‘" 
ae - 


Informant . Regis: PAL»... Sta... Hosp... .Ft...Banks. Mass... 
(Address) 


See instructions and extracts from the laws on back of certificate. 





PARENTS 









(State or country) 





CAUSE OF DEATH in plain terms, so that it may be properly classified. 
No. 7070-h 


information should be carefully applied: 
is very important. 


100m-12-'32. 


Peeps Fe. 19.36 to... september 28 | 





| 5 SINGLE (write the word) 
| oe | aD Pit | Septetier 2a. ir: 1936... 
Ray or DIVORCED ~~ © (Month) (Day) ‘Cear) 
5a If married, widowed, or divorced 19 +h HEREBY CER TIF Y: That | attended deceased from 


, 19....92.0 


! last saw h iM....alive sie eeaiber Sak 19.6..., death is said 


to have occurred on the date stated above, at. +0.8.16F,. 
The principal cause of death and related causes of importance in order of 
—_* were as follows: Date of Onset _ 


“ GeEVErs...22 | Dnimown 


\9/28/36 


ae orgy pos t-operative...... 





LAIR OADE GLO If....-Date of.. of 25 AQ... 
..OPe ex ration. .Was there an we? ‘No 





Name of operation.... 
What test confirmed diagnosis?... 





20 Was disease or inf 
If so, specify....... 


(Signed) .. fang i GANDY EtG oF --E-- , M.D. 
a ae cme Foxt...Banks. yt ass. Ea ti 










ee apt2gs. 9.56. 
21 PLACE OF BURIAL, 
CREMATION OR REMOVAL I Beasatet Leste 
y or town 


Cemete: 
DATE OF BURIAL... OA- - f-. $456 











22 NAME OF gq 
UNDERTAKER .. ea ia eS tr... JAA UY Ving. ct Se asl 
ADDRESS Ls eel Z 

Received and filed........ gci.3 i Aacadans Wiegbeeaatesvsenscate vepthsaeelpemuetisisedie treats pe: 


A TRUE COPY, ATTEST: (Registrar) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. Por a woman whose 


Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,'’ “operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘store,’ “‘factory,”’ ‘‘mill,”’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer" when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. . 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


SE 
Date of onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


ial nephvitis 






Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 


No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 


from one grave or tomb other than the receiving tomb to another in the 


or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 


for the pra or is insufficient, a physician who is a member of the 


not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute val lace? for such re- 


quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. PRS 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 4 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, bat also deaths:‘from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. : 












Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


so that it may be properly classified. 


pplied. 


terms, 


See instructions and extracts from the laws on back of certificate. 


ould be carefully su 


DEATH in pla 


is very important. 


100m-12-'34, No. 2938-f 


w 
4 
> 


& The Commonwealth of Massachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
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Now... 3A. at Case eo RE ES) a. I Ne | give its NAME instead of street and number) 
(lf U.S. 
2 FULL NAME.)................§e.0507 : BELA ES, DRG 2 eee eee sce) War Veteran, 
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(a) Residence. No....... Bee peyaaascesten ener Ud poostonsccascesce VV EAT Clip ccaccanc teres od 
(Usual place of abode) (If nonresident, give city or fown and state) 
Lengih of residence in city or town where death occurred Ss yrs. mos. dayz. How long in U. S., if of foreign birth? yrs. ; ays. 
PERSONAL AND STATISTICAL PARTICULARS M. zp ICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR al RACE 








5 SIN (write the word) i8 DATE OF / fA aa \ q >» 
= - She, 3) ay, 2" a Ae DR (2 
5a If married, widow diver fron 
HUSBAND of ........... te ee Te es: 
ive maiden name of wife in full) 
(or) WIFE Of -..cccssessseseresecee 


“(Husba name in full) 
















6 IF STILLBORN, enter that fact here. to have occurred on the date stated\above, at.....2. A. Ml. 
5 The priscipal cause of death and related causes of Importance In order of onset 
If less than 1 day were as follows: “Date of Onset 







8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bockkeeper, OfC.......-c.sesees. 

9 Industry o7 business in which 
ae ml 







work was Boras as eifk mill, 
saw mill, bank, 66,............0..000 


10 Date deceased last worked = 









OCCUPATION 







12 BIRTHPLACE (City)........ 
(State or country) 


13 NAME OF 
PATHER 











14 BIRTHPLACE OF 
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z (State or country) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a Woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Yamily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” **worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and Teturn that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ ‘mill,’ etc. State the particular 
mee of store, factory, mill, etc., as grocery store, Soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engincer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘' mechanic,"’ but give the exact occupation, as curpenier, 
Painier, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be cailed a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The Principal cause of death and telated causes Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 


SOO en ee ee eeeaeesereseenen: A AEASH ORs see eeeeaesaneseseesones 


rorg 


Ha00s | nesenesenewenees seeeeseven 







Poerrererrers tte eee eee ones onan ene aren esse eenesscoceesscecososcescesccscoces |e 


Cerebral hemorrhage 


OO Onsen ee neeeeeeeennes 


a 


July 5, 1927 


oeeececscceccoasvescaccococcssasevesscccsces| seve ssscsnseneccescsosccce 





PP eee eee seeweaecsevecseascoscscecvesssscveceseucceocces | secs cescccnccsoncsecorcecs 





nee Pa ee eceneeseescesecosccecoveccssccesesescessnceesescccoocees 





Contributory causes of importance not related to 
Principal cause: 





tO Annee seen ents eenenees Ate teeeeeee onenensecsecervcocencascescececcsose| savcccascosevecssccceccese 


steeeee Tete e eee neeneee en ee seen eseaeeeeeseoesensssooscnsesesecoes | sees 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The Principal cause in the above example 
happens to be the second cause given, 


COMMONWEALTH OF MASSA¢ opSyrTs 
GOVERNING THE 


RETURN OF CBRTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of @ person whom he has attended during 
his last illness, at the request of an 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 


is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 


original interment, by a Satisfactory certificate of the attending 
physician, if any, as Tequired by law, or in lieu thereof a certificate 
If there is no attending physician, or if, for 


shall upon application make the certificate Tequired of the attending 
physician, 


desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 


quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or seen may Tequire. — Chap. 114, Sec. 45, G. 1s 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 


tery or burial 
Sec. 46, G. L., Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice; 

(1) ttending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 





Physician is absent from home when the certificate of 
death is needed. 


resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 








PHYSICIANS should state 






Exact statement of OCCUPATION 


s and extracts from the laws on back of certificate. 





AGE should be stated EXACTLY. 
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6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at.. aC fs 


The principal cause of death and related causes of mec in order of 
onset were as follows: Date of Onset 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Jamily, cook—hotel, etc. Fora Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done, 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,” ‘‘worker,’’ “‘operative,’”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 


terms as ‘‘store,” “factory,” “mill,"’ etc. State the particular 
aly of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


kinds of engineers by stating 
the full peter titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured= Do not 
use the word ‘‘mechanie,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchanis. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc, As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


—_—_—__ 


The principal cause of death and telated causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 


Chronic interstitial nephritis 


Cerebral hemorrhage 


rors 


Io2r 











July 5, 1927 











Contributory causes of importance not related to 
Principal cause: 

























In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position.’ The principal cause in the above example 
happens to be the second cause given. ‘ 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 


person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to.another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board,-agent or clerk, as the case may~be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 


g as required by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
for the Puss or is insufficient, a physician who is a 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such Temoval shall constitute a permit for such re- 


moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 


obtained hereunder. a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
Thé board of health, or its agent, upon receipt of such statement and 
and transmit it to the clerk 
f The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may Tequire. — Chap. 114, Sec. 45, G. aes 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other Person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. < 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including See eis septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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in plain terms, ee that it may be properly classified, Date of onset and exact stataunentt of OCCUPATION are v 


important. See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 
de designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation, 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” ‘toperative,” etc. Find out the partic- 
ular kind of work done and return that, as sPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as c1viL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. “Do not use~the ~word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a saALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. G., 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As _ related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 


The principal cause of death and related causes “Data ef Oneet a 
of importance in order of onset were as follows: 
1915 


1921 


July 5, 1927 


Artertosclerosis 


Chronic interstitial 


















Contributory causes of importance not related to 
cips Se! 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause 
example happens to be the second cause given. 


in the above 


RETURN OF CERTIFICATES ¢ 


A physician or registered hospital medical officer sijall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. .. . Gen, Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned—and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (Tzr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —GEn. Laws, Cuar. 38, SEc. 6. 

.-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Grn. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body ig to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cnap, 114, Sec. 46, G. L. (TercentTENARY EpiITIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during ‘a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health Physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Exa ers Will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs ov poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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(If nonresident, give city or town and state) 


(Usual place of abode) 
How long in U. S., if of foreign birth? yrs. mos. days. 


Length of residence in city or town where death occurred 
PERSONAL AND STATISTICAL PARTICULARS 
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(or) WIFE of re ae dent ta pein ree arn Us, as follows: (If an injugy was involved, state fully) 1 
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8 Trade, profession, or particular 
kind of work done, as spinner, Hous ework 
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EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ean or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 





RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 


(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
pier ves is absent from home when the certificate of death is 
needed. 


(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 





STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal."’. ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic."” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 


its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 


THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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She Commonwealth of Massachusetts 
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Exact statement of OCCUPATION 


d extracts from the laws on back of certificate. 





"ANEN’ 


AGE should be stated EXACTLY. 
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CAUSE OF DEATH 


is very impor 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERM 
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(If nonresident, give city or town and state) 


days. How long in U. S.., if of foreign birth? yrs. mos. days. 
j MEDICAL CERTIFICATE OF DEATH 
14 eC epee A es ae Fok Bia 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That I attended deceased from 

Leo. i ee. an ie ee Re OR Oe cee tore 19.3.4. 
I last saw h..tan.....allve on... CAT soe bt ae ,197.%.., death Is sald 
to have occurred on the date stated above, at &—..A....m. 


Th? principal cause of death and related causes of importance in order of onset 
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Contributory causee of importance not related to principal cause: 


Name of operation...... h. 


What test confirmed diagnosisk-f/ ..Was there an autopsy?./~..2... 


20 Was disease or injury in any way related to occupation of deceased? Vig 
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Statement of occupation.—Precise statement of occupation is 
very paiportant, so that the relative healthfulness of various pursuits 
can be known. Make Some entry in this section for every person 
aged 10 years or over. 
On account of the disease Causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
Children not gainfully employed 
For a woman whose 
only occupation was that of home housework, write housework 


in answer to Question 8 and own home in answer to Question 9, 


family, cook—hotel, etc, For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, Profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,’’ “operative,” etc, Find out the Pparti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” “‘factory,”’ “mill,” ete. State the Particular 
aan of store, factory, mill, etc., as grocery store, Soap factory, cotton 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured, 
use the word ““mechanic, ” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchanis 
and wholesale merchants. A. Person who sells goods should be called a 
Salesman and not a clerk. 


Staternent of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
i Under contributory causes of importance not 
telated to Principal cause, name other important diseases, 


Example 


—___. 


The principal cause cf death and related causes Date of onset 


of importance in order of onset were as follows: 
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Contributory causes of importance not telated to 
Principal cause: 














In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, So that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The Principal cause in the above example 
happens to be the second Cause given. 


o i. 


/EALTH OF MASSACHUSETTS 
GOVERNING THE 
CERTIF ICATES OF DEATH 


A Physician or registered hospital medical officer shall forthe! 


SOMMO 


authorized person or of any member of the family of the deceased, ' 
furnish for registration a Standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his Supposed 


age, the disease of which he died, defined as required by section one, 


ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Tecelving tomb to another in the 


delivered to such board, agent or clerk, as the case may be, a Satis« 


physician, if any, as Tequired by law, or in lieu thereof a certificate 
as hereinafter provided, If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a Physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate Tequired of the attendin 
Physician. If death is caused by violence, the medical examiner shal 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 


obtained hereunder. If the death certificate contains a recital, as re« 
Quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or Marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
ebtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or Tegistrar may Tequire. — Chap. 114, Sec. 45, G. L., 
(Lercentenary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

«Ele shall in ail cases certify to the town clerk or registrar in the 
place where the deceased died his mame and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

pant SRS aes 

No undertaker or other Person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such Permits, or if there is no Such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from 4 person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... - Chap. 114, 
Sec. 46, G. L., (Tercentenery Edition.) 


RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of Practice: _ ‘ 

(1) Attending physicians will certify to Such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease tmn- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, : Bs : 

(3) Medical Examiners will investigate and certify to all deaths 
These include not only deaths caused 








sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











| 






PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
d extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


See instructions an 


information should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—' 
is very important. 


a 
8 
> 


No. 9321-a’ 


m-9~"33. 




















PERSONAL AND STATISTICAL PARTICULARS 





3 SEX 4 COLOR OR RACE 5 REED (write the word) 
Male White wipowED Married 





HUSEAND . VaEELS Edda Pierce 


(or) WIFE of 


(Husband's name in full) 
6 IF STILLBORN, eater that fact here. 


rd If less than 1 day 
) 66 Fee Years....44....... Months Ely gee 
8 Trade, profession, or particular 


kind of work done, as spinner, 
sawyer, bookkeeper, @tC..........sssseesesseesey f 


9 Industry or business in which 
work was done, as silk mill, 
Merman inal TOPRIM Mes OL Coco ce cesee sees ets opanacast ional tcigianach scsiésessenundioasevasitabveacensoancatvudoespecsoss: 


10 Date deceased last worked at 11 Total time (years) 
this occupation (month and Sly, spent in this ao 
RATA Wasassksausasnessauessss tebtvaatcuettesonene AAR occupation.....5...... 


12 BIRTHPLACE ) Cee. oo) 
Massechusetts 
Fontenelle Eugene Carpente 


14 BIRTHPLACE OF 








OCCUPATION 





(State or country) 


13 NAME OF 
FATHER 





| FATHER (City) 

=z (State or country) Massa chuse t t s 
Ww 

~|15 MAIDEN NAME Mary Jane Haskins 
< OF MOTHER 

a 





16 BIRTHPLACE OF 


MOTHER (City) a MAME ities “srt Gre ae ae re adeh sasskenduvere 


Ato 


(State or country) 





titres PAVERS B® HEC° rl AEREDE Lc 


| HEREBY CERTIFY thatas 
filed/wi E th 













“< 
We hi 
(Date of Issue of Perr hh ‘ fh. 2. 





















/ 


g The Commonwealth of Massachusetts To be filed for burial permit 
—S—_ OFFICE OF THE SECRETARY with Board of Health 
= seeeveeesese sutfolk seeeeecereneenere ca |= DIVISION OF VITAL STATISTICS rere Fiabe 
P| STANDARD 4 Oy, 
48. WaMGhrop CERTIFICATE OF DEATH Registered Noscue0 on. 
8 jedi oie aie (If death din a hospital or instituti 
eath occurred in a hospital or institution, 
a 1 183. Dian Jint.arop MivallGyesusuctusduvancubcesuncesiabus sid St SPRITES on pedsthaduene Ward { give its NAME instead of street and number) 
(If U. S. 
2 FuLL NamE.AUStin Eugene Carpenter War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) spocily WAR): d..<iscdessicosmemeibasaee 
(a) Residence. No........... 1 83 Winthrop GivesMinan irtoscedpinysescuaveshies Pa begcossesnsccucies AE: Wide ee Soe eer ot | EMRE PRINTS Lao 
(Usual place of abode) ] (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 3 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. dsys. 





MEDICAL CERTIFICATE OF DEATH 
















to have occurred on the date stated above, at.G..@m.. 
The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 
IMPORTANT 





Cae ee ee 
x......Was there an autopsy?.. ye) 









If so, ot ee 
(Signed) 4.9. 
(Address). 


21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 













_Porest.#H 


(Cemetery) 
pate oF puriaL....... Oetober 14. | 


22 NAME OF 
UNDERTAKER 


appress...... Vin §hrOp | Mass Poh ee ee 












Received and filed.....s...sccecsssssecssssssseseessvees lls panelist sae Wi Ne 1900 cu 


(Registrar) 





Statement of occupation.—Prezise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
On account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
0 : in answer to Question 9, 
Fora Person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “‘factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 


mill, etc. 

Distin, ish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer"” when 2 
more precise statement of the occupation can be secured. Do not 


use the word “‘ mechanic,” but give the exact occupation, as carpenter, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complicatiog 
of the > Principal cause. Under contributory causes of importance not 
related to principal Cause, name other important diseases, 





Example 


——____. 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 





Arteriosclerosis 


Chronic int 


19o2T 


July 5, 1927 








sikh tooacaegussstangs Pv ocnnsuvescucshaasasenesees@pl canscavercet sessgerccehhee 





THERA Reem ee en anes nneenneeaeensenensennesetasseravesesnses 


Contributory causes of importance not related to 
principal cause: 




















In a group of causes containing the principal cause and related 


causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A payee or registered hospital medical officer shall forth- 
i a person whom he has 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent a Pointed to issue such 

or if there is no such board, from th 

person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
permit from the board of health 
or 
is buried. No such permit shall be 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containin 
be returned and recorded, which shall be accompanied, in case of an 


original interment, by a satisfactory certificate of 


board o 
shall upon a f 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute pe for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten deceased served in 
the army, navy or marine corps of the United States in any War in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or i 

certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. it i 


the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Does 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. f . 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 





is to be held, 
tery or burial ground in which 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: i 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ‘ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


@ person appointed to have the care of the ceme- 
the interment is made... -Chap. 114, 








The Conmpninealth of Massachusetts 1° ¥* fled for Warinl permit 








“hee Ee d(wrieéecrrnm.... OFFICE OF THE SECRETARY with Board of Health 

4 4 DIVISION OF VITAL STATISTICS or its Agent. 

P ee i] STANDARD . 495 
a Town - CERTIFICATE OF DEATH Registered No. _......... Paviek 
zn 1c death occurred in a hospital or institution, 

til ke ch Tt SIAL SE ha S SE0 4) CAM St.,.........-..--Ward give its NAME instead of street and number) 





(a) Residence. GLE LFW ETA... 


Ys ADAPT d,__. 
(Usual place of 17. i i + town and state) 


Leneth of residence in city or town where death occurred yea months days. How long in U.S., if of foreign birth? months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | 5 SINGLE priterthe word) 51] 18 DATE OF 
A f 
Vf ARAX / or DIVORCED v (Month) 


5a If married, widowed, or divorced 19 I HBRDBBY CERTIF That | attended deceased from 


HUSBAND off .............cc0ceeceeee he ee Daneeoer ay ‘Vz ah i 19.5... to eT 1A “ rt: : 19.3.6 
(or) WIFE Off ....sssesssssssssssesssnssseseniseseennasseneerenssces Sy pfereerecite ie eee ie AR I last saw ERE wm. ee FEA RY ROR, , 19.2.7, death Is sald 


(Husband's name in full) Bu 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..&.'.. the 
The principal cause of death and related causes of ticles In order of onset 
15 than 1 day were as follows: Sale of taal 
= . IMPORTANT 


Peretrert fittrrtitirit titty cr rey) 








rerrerr erie, Pe corre Serr tier rr ec ee 




















8 Trade, profession, or particular 
kind of work done, as spinner, Met hea Wet nrandcdtang Uarsedcancecssenitenss foe nen cctecn df aenous| loCttspacseepeshnae 
OT Ro a i i, 

® Industry or business in which SNe Aai hawt ncox tt Med sccdtuveosnbssanacncossesacsccersusasensces|/asesonascccasssave 
work was done, as silk mill, 

Sarma A DORIR RE Eagan RP ese ene ckctpn va ccaspuasonescus¥oiesy caerosevaci s doscceseceaesevexvescedsoss] I] 0 > 0 ene enPucoscananavasvecdouneccecoonacasacnccarseascsnesoccssesséousccbsacenscessusenes [essessuctsensnccdes 
10 Date deceased last worked at 11 Total time (years) 


i ation (mont i i Tee 
a Rass : wens: oie Bons ghiaicesote Maicice eae et ee Contributory causes of importance not related to principal cause: 





OCCUPATION 









ARORA EEO RHE S ROR enn eee eee ee REE Eee EEE EEE EERE EE SEES EEE EEE EERE EEE ES EHH EEEEEEEEEHEEEEEEEHE SH HEEEEEH EEE HEED EOD 


12 BIRTHPLACE (City).........0.0000« 
(State or country) 


13 NAME OF 
FATHER 


(ROR n Reese eee e ee en Dene ESE ASSO RESO SEED AE EEE SESE EE ERERESEESH REE ESE EEE E RHEE HEHE nEnnEEsene le HESHEEEHEE SHEE HERS 








FARR nee nee en ee eee eee eee ee ee eee RES eRe SEES SESE ESSE SE ERE SEES EER ERED EERE OEE cean snus anannaa lens snnsennsennenues 











14 BIRTHPLACE OF fi INAIMIGY OF ORIG FATION 2s cnc cvisaceesceavsveasecssccscaasetvetoossaseneddeosiees Date Of jeikeidss a ctecaces 
FATHER (City) ....cccccesccscssconseree & saccsghiiosscenes Yoonse rfp ccsserasvisesseceeseressorsscanssese What test confirmed diagmosis?.............ccsccsseceserceeeeee Was there an autopsy?............ 


(State or country) -~ 

f 
15 MAIDEN NAME ‘eB 
OF MOTHER, / / 


PARENTS 


tructions and extracts from the laws on back of certificate. 


16 BIRTHPLACE OF 
MOTHER (City) ............. & 


(State or country) 


terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are 







22 NAME OF 
UNDERTAKER . 





2 ba _£) 
NF ss A ie PA + 


| HEREBY CERTIFY that a satisfag ory standard certificate of degth was 
filed With me BEFORE us burig Or transit permit was issued: 


rtant. See 


No, 6156F 





lain 


impo 


100m-12-35. 





in p 


tion should be carefully supplied. Age shoul 





(Registrar) 





Statement of occupation.—I’recise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
Suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as at SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE, 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation, 


and year 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,”’ ete, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as c1viL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc, Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, ete. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. G., 
heart failure, asphyxia, asthenia, ete. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Date of Onset 


Arteriosclerosis 


MOOMeO eee easensarssesesenseseatnasnesessensessessessessesenoncssorescecs 





Chronic interstitial nephritis 


ly 5, 1927 








Cerebral hemorrhage 










Contributory causes of importance not related to 
Principal cause 





















In a group of causes containing the Principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given, 


a “queen 


of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 


date of his death... . Gen, Laws, Cuap. 46, Sxc. 9, 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried, 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician, If death is caused by violence, the medical examiner 
shall make such certificate, If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and ce tificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the phy 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap, 114, Src. AS,, Geliatinge 





by violence. . . —Gen. Laws, Cuar, 38, Sxc. 6. 

«..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death_—Gen, Laws, Cuap. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body ig to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cyap, 114, Sec. 46, G. L. (TERCENTENARY Epirron,) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice; 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury, 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician’ is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


lain terms, so that it may be properly classified. 
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMAN 





Che Commonwealth of Massachusetts 














Suffolk OFFICE OF THE SECRETARY REVERE 
E Guans baba dubbbhnddcnwepRUdeckgia dass sececeecacs nonncesacaspasceswns DIVISION OF VITAL STATISTICS  —__e wrrteneertreres Teste tar eracterrea ssucesnacivedévescesodeeiusan, 
sg (County) (City or town makin 
a STANDARD T35 
~ Reyere coger taal site at CERTIFICATE OF DEATH Registered No.w............ccccccecceseees 
3 las sg df death d in a hospital or instituti 
eath occurred in a hospital or institution, 
a No...£35, Salem baat ae atatipetdaien dine nanetaeaw ia na custeinaibtan ie teateke a Siler cee Ward give its NAME instead of street and number) 
a G (If U.S. 
2 Futt NAME... Marietta G. Partridge (Metcalf) oon War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPECIES WAI) vai snk sogsiconscoatcusvagy mnseesadcons 
(a) Residence. No.8. Bdgehill Road ee es cosas caiee ee Ward, reme Rhes me bdore Les. thade nade eae aie 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred ~~ yrs. ——mos.——~ days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
PF 1 Whit arn W : a ed DERG esscccuteescsn. cree: October Hgavituactemees 1 ror Pe es 1936 L arcaeioy aoe 
ema S or DIVORCED ‘' LCOWE (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
O° iain 7 ay eae oa eee PUNE. 4g. nnn OOto.. 0CbODEr 13,1996 7 
secede AR... Le... FAL FOO CS ooecicoeeteeciceceed] Plast saw ‘fi.......2Bive on.October...L4.,....., 19..5G., death is said | 
to have occurred on the date stated above, at. 22.4 Oe ® ° 
The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Dateofonset 
sash aE eae MONS s<-aveecsccs DAYS \aecerareesc Hours..........- 
8 Trade, profession, or particular Carcinoma of Ur inary ¢ 
in Oo wor one, as a1 ee a dace oe b> ene nea ne her neus esos es ew gay qpensueneseSenavenenerssansesccesuesane coegonseisceceresse . 
sawyer, bookkeeper, eects Son orate t Miia, tS <a ee ee B Ladd er and Ut erTrus (Unknown) i: 


9 Industry or business in which 
work was done, as silk mi 


11 Total time (years) 
40 


spent in this 
occupation...... 

12 BIRTHPLACE (City)...(Chasn..).. BOSTON»... 

(State or country) Ma ss. 


1oMme6—CséC<@ LL is HK. Metcalf 


FATHER 


2 
= 
= 
=< 
a 
> 
Oo 
oO 
o 


10 Date deceased last worked at 





(State or country) 


15 gee NAME 


F MOTHER Catherine Devine 


PARENTS 


16 BIRTHPLACE OF 


MOTHER (City)... 0 eR Ie eee 


Mess. 


(State or country) 


17 


(Address) 2 









A TRUE COPY. 
ATTEST:.... +e. : " eee “othr? th, BP oe ST iettnnaeses 
(Registrar of ci town where death occurre 


op Mages wweor, Rp. J. DeNeill 








20 Was disease or injury in any way related to occupation of deceased? 


If so, specify...........2.0008 


(Address) 1510..No... : shore : 


21 PLACE OF BURIAL, 
CREMATION OR RE 





DATE OF BURIAL.......... YC ¥OD. a ee 





ADDRESS...... RE VETS. 








Registrar of City or Town where deceased resided) 










PHYSICIANS should state | 


AGE should be stated EXACTLY. 
terms, so that it may be properly classified. Exact statement of OCCUPATION 


tructions and extracts from the laws on back of certificate. 





pplied. 


In 


See ins 


formation should be carefully su 
tant. 


CAUSE OF DEATH in pla 


is very impor 


in 
im-9-'30. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK 


No. 9954. 


_100: 






| Ed eg 
Sie Gommoriorai of Munplsanria— 40 2 tor burial permit 

















(If death occurred in a hospital or institution, 


No. ae Rt Rt irs ° give its NAME i i exh of mage: ey 


(If U. S. 


2 FULL NAME 2x07. ALA. NO OAT EO Pik eee War Veteran, 
specify WAR) 


E DIVISION OF VITAL STATISTICS with Board of Health 

i We 2 STANDARD or its ‘ara a -, 
1.6 a ——s CERTIFICATE OF DEATH Registered No..........2.0.ceseeeem 

( ity ‘or own 

a 







(a) Residence. No. 


(Usual place of abode) (If nonresident, give city or town and state) ' 
Length of residence in city or town where death occurred i t days. How long in U. S., if of foreign birth? "5 a days. 










PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 

asthe | WAM 
5a If married, widowed, or divorced 
SR NGRAMPRUMNIGEI ofr oooh Se gee MC aah cats cag AN occa shaves siaaaecbc fun oschnicobipassancouavdl uatbcacs saeedede 


(Give maiden name of wife i 
(or) WIFE of FEF ae. 2 Lo 
a (Husband’s name it¥full) 


6 IF STILLBORN, enter that fact here. 
7 


AGE......... 70 fesos Years......d...Months perenne Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc............. 


9 Industry or business in which 
work was nes as silk mill, 
Smmmmmwenl Pai reward Re OSL sce sche c faca sens on ast nas oo ocencancntias sccm rane coezuneacnacucdevse.cxeee } | 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and 4 3 af spent in this 
year) 5 occupation.. 





18 DATE OF 
DEATH.......:.. é 






























The principal cause of death and related causes Sop ese in order of 


If less than 1 day onset were as follows: Date of Onset 


0. HOUTS....=..Minutes 

















OCCUPATION: 












PPPUSS ERM E SEDER COREE (CEG) tees chee eeetetetea bes tect, ee yr = ons epanesed-ctetenasacw orale ert vssosan-Ve-wvoadeenee dcveens | 
(State or country) 


FATHER (City) ....@<<*“/\4.-:. @€ A 
(State or country) 


15 MAIDEN NAME 
OF MOTHER A he decd fase 
16 BIRTHPLACE OF — 
MOTHER (City) ... 974 (22.4... ; 
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(Address) Pe i Oh Ct pier ore Fic EE 
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UNDERTAKER ............-..7 “QL 8 
| HEREBY CERTIFY that a satisfactory standard certificate of death was y) 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation whate- 
€ver write none. 


To be complete, an occupation return must state: 
8.—The trade, profession, or Particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"’ ““worker,’”’ “‘operative,’’ etc, 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” “factory,” “mill,” etc, State the particular 
i of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer”? when a 
more precise statement of the occupation can be secured. Do not 


use the word “mechanic,” but Rive the exact occupation, as carpenter, ~ 


Distinguish carefully between retail merchants 


painter, machinist, etc. 
A person who sells goods should be called a 


and wholesale merchants. 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the Principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 





Example 


eS 
Date of onset 


The Principal cause of death and telated causes 
of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
Principal cause: 








In a group of causes containing the principal cause and related 


Causes, the causes should be given in the order of onset, so that in a 
group of three causes, the Principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


Find out the parti- + 


= pea: 


, : EXTRACTS 
FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
at the request of an undertaker or other 


Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other 
of a human body in a 


person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the teceiving tomb to another in the 


ment and certificate, shall forthwith countersi 
it to the clerk of the town for Tegistration, The 


of the death, 
Sec. 45, G. L., as amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or Tegistrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

Es. Se AS 


or registrar may Tequire.—Chap. 114, 


is no such board, 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 

Sey 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ d 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify fo such deaths only 
as those of persons who, though disabled by recognized disease un- 
telated to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, i> 3 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or aly thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 













should state 


Exact statement of OCCUPATION 


e instructions and extracts from the laws on back of certificate. 


M 


AGE should be stated EXACTLY. ¢. 


TH in plain terms, so that it may be properly classified. 


uld be carefully supplied. 
tant. 


AL 


-y -" 


is very impor 


100m-12-’34, No, 2938-e 


information 
CAUSE OF 


The Commonwealth of Massachusetts 





= OFFICE OF THE SECRETARY Svescu daeseade edtnd Sete Co aa Oe Ra © 
E avoseneccons Hustole. a DIVISION OF VITAL STATISTICS (City or town making return) 
a STANDARD ee 
foe SARenrop........ CERTIFICATE OF DEATH Registered Now.......de cpoden 
g ie tia tial (If death d in a hospital or instituti 
‘ eath occurred in a hospital or institution, 
A No...... i 91 Woodside Avenue sti sw. mndesanon Ward give its NAME instead of street and number) 
(If U.S. 
2 FULL NAME... P2128 (SOM) Brown a ccmmmmnnsunanmmnmunee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SCCHEG WARD) cssuvescycoospuesnsscocdmonanareasiern 
(a) Residence. Noose Qh... WOOASIAe Avenue Kasetees Sea icscncecteeccs Ware rece oes eos cenecavecscateheasatoncete fuentes ee rere 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death cceurred 6 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH 




























3 SEX 4 COLOR OR RACE | 5SINGLE == (write the word) |} 1g paTE OF 1 _Ae 
female | White MARRED Widowed al ee eee AG ka) 2 
or DIVORCED (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 REBY OCERTIEF That,{ atgended deceased from 
Fk EET eR See TS OO, 2 a ett EF ee ' 3b nay §: Lrket 1b. 332 
POROC CRORE ETRE HEROES EEE RHE REET HH eee et ee EEE EE TESTE EEE ERE ESTE EERO SESE EEESERE TEESE SEES EE EEES HESS EEOE SEES SEES EEEEE ESS | last saw he... alive on......¢ AL AV4L fS5., 19)/ a, death is sald 


, 


to have occurred on the date stated above, at 3. Abn 
The principal cause of death and reiated causes of importance in order of onset 
were as follows: Bate of Onset 





8 nb eration, or particular 
ingdorwork done, as spinner, 
sawyer, bookkeeper, etc House work 


ASeeevanseseneeensevaeessserseneeSeeeHeSSOeeenseeeNeenanneasesasaneessansenasanssnennenes 


9 Industry or business in which 
work was done, assik mil, OWn home 
er ewmamial WoO NsRaa i CLG g sacha cksescestnn tvusstcastcccadssachsvustssvcbeeceuiecsdcvsscudacpeusdseussuicaesansosondessesss 


10 Date deceased last worked at 11 Total time (years 
this occupation (month and QO 8) spent inthis 5] 
SNES ca cadsvscainihvaivensvvatucansabstastacccted att OCCUPATION........ccceceeees 


SSI SEY NYP CCU) green cenedacameesi tactesicartecspsactsesviesdesncseclesdssdsssvidsocstdestuissdeacerenessares 
_Gtate or country) Canada 


pmo 2 stone 








OCCUPATION 




























14 BIRTHPLACE OF Name of operation. eect Ae nrc gS Gn Serene cesses Date of... a 
* FATHER (City) ..... U; nable to Bays obtain SessveNegaiguaadpsbawcussukird What test confirmed diagnos CZ Lye ; r.-- LWas there an autopsy?..4 oo) 
=| _(Stateorcountry) Unable to obtain ; ae |: Sa ‘ 
wi 20 Was disease or injury in any way related to occupation of deceased? 
mj| 15 MAIDEN NAME ; 
< OF MOTHER Unab le t 0 ob ¢ ain If SOP SPECHY. ts A fsoxtivascesnoventeftoosicctess heed cove Gon yesecdaosevaniasovnsssbietogisuneasesr ilies ceartlWWfersns vee 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a@ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,"? ‘mill,’ etc. State the particular 
kind cf store, factory, mill, etc., as grocery store, soap feciory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, otc. Avoid the term “‘laborer"’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as cer penter, 
painter, machinist, etc, Distinguish carefully between reiail merchants 
and wholesale merchents. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 


Examp!o 





The Principal causa of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date cf onsei 


rorg 


Toer 


+ [settee renensnncsesaeeronen 





Chrentc inters 


Cerebrai hemorrhage 











SONeR OOD eee ne sneeaeeeassesssennsonees lu snenesegsesetersenenences 


Contributory causes of importance not related to 
Principal cause: 





syn PP RSSABANEAP EAP HORS RGGE> RO CEeD euaccnsgecscandossasabunaccustanssvsnccocdesancccencceaach|sadpebeeneseuvess 





*ESD DR ease eeenncanesseeeseDesseusseeceereasucesssenncenscesees 





In a group cf causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause ia the above example 


happens to be the second cause given. 


— =O} ION) FALTH O 


: ASSACHUSETTS 
GOVERNING THE e. F 
RETURN OF CERTIF ICATES OF DEATH 


peers 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
perpen died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shail be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. © If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common. 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a perinit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1 wes rernoved within thirty-six hours after such Temoval, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death cortificate contains a recital, as re- 
quired by section ten of chapter forty~siz, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shail appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the cleric 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Tercentenary Edition. 

Medical examiners shail make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 

..Ele shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the caus® and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is tc be held, or from a person apDointed to have the care of the ceme- 
tery or burial ground in which the interment is made.. .-Chep. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfiliment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unreiated to any form of injury. 

(2) Beard of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism {including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognizod disease, 
and those of persons found dead. 








a Che Commonwealth of Massachusetts To be filed for burial permit 
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NR OO yc .. ) War Veteran, 4 QQ 
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(a) (Usual place of pr oS drew. Ride. ‘ i. "y Best -B SiO or town and state) 
Length of residence in city or town where death occurred yrs. 10S. SS, [4ays. How long in U. S., if of foreign birth? yrs. mos. days. 
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Exact statement of 




































5 SINGLE (write the word) gi 
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(Husband’s name in full) Saite Be Beet Cp ae icra , death is sald 
to have occurred on the date stated sscte aS... a .. Ml 
: The principal cause of death and related causes of importance in order of onset 
Ifaess than day were as follows: ria 
a eee ee BARS ssonsn.sonesMOMENG:-0:se%5-<01 * IMPORTANT 






8 Trade, profession, or particular “ 
kindof work done, as spinner, 
sawyer, bookkeeper, CtC...........ssccssccssercesscsssscsscscees 

® Industry or business in which 
work was eg as silk mill, 
MO MENE ROMRIC LCT Tos 005- vices caccocceseoinessoessebsosse SatunaesdaMiveraousitadsen peatencosabonascapensiescars 


10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
PRT aia Nae «<a supe ccvennsdévceneeretpdensoosstacrcxs eee OCCUPATION.........0..eecceerees 


ERNE REED CCIE) Son cores Binal BA Act NLD cee son acesczscvcsnnzaccosasssssesssecscovasesenesesbenes 
(State or country) 


13 NAME OF 


FATHER Ed 


14 BIRTHPLACE OF : 
FATHER (City) ......... Jersey..City, beled ae Ow Ee 


(State or country) 












racts from the laws on back of certificate. 
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Narno OF Ope rathontsesiscencsccsseat asarcansvsavsvedsccesiavncarebsusoneectes Date: Ofc iccrcdccsenscitceseanseennees 
What test confirmed diagnosis?............-.ccscssesseceseeeeeeees Was there an autopsy?............ 







20 Was disease cr injury in any way related to occupation of deceased? ...........0...-0++ 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years orover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” ‘‘worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “store,” *‘factory,"’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease- 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause, Under contributory causes of importance not 
fatto’ | to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 


: : Daie of oaset 
of importance in order of onset were as follows: 





Cerebral hemorrhage 


July 5, 1927 


Peon nnaeeeeeeeesaeeesereee | ccsesnves. Srrrerrerererrrrs 


AOA Neen eee ee weeeereeeeesen® APAtER Renee ee eenseneeeeeesees | ssseesenesssetenstasesnene 
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Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


principal cause in the above example 
happens to be the second cause given. . 


URN OF CERTIFICATES«c:F DEATH 

A physician or registered hospital medic fiicer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has teceived a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
ath died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the cantificats required of the attending 
Physician. Jf death is caused by violences the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the rernoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine ‘corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Ds 
(Tercenienary Edition.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shailin all cases certify tothe town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. z 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerlc of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., [i cameeterciey Edition.) . 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1)) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed J 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, anc deaths following abortion, at also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





ICIANS should state 






PH 
Exact statement of OCCUPATION 


See instructions and extracts from the laws on back of certificate. 






N - A ; . Fs n a) fe id 
AGE should be stated EXACTLY. 


» WITH UNFADING BLACK I 


Id be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


rtant. 


informati 
is very impo 


N. B.—WRITE P 


. 
w 
4 
> 


No. 5469 


75m-5-'32. 


The Commonwealth of Massarhusetta To be filed for burial permit 











OFFICE OF THE SECRETARY with Board of Health 
E DIVISION OF VITAL STATISTICS or its Agent. 
a STANDARD ; on 0 
1) § CERTIFICATE OF DEATH Registered No......’@ 7.V......... 
7) ‘ 
i} = ‘ * (If death occurred in a hospital or institution, 
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(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 2 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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: W ed DEATH....... OG 6OROR od mee STE ops 
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The principal cause of death and related causes of importance in order of 
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8 Trade, profession, or particular 





> kind of work done, as spinner, 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10,—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,” ‘‘factory,’’ ‘mill,’ etc. State the particular 
toa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, eé. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis ror 


Chronic interstitial nephritis ro2r 


Cerebral h hage July 5, 1927 


Ae SAAR eee ee seseesenenssseeeeensereusnensesnessnsesssessussssecccess|csrtsusetae See eesceseteees 


Date of onset 





















Contributory causes of importance not related to 
Principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other Person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puERcees or is insufficient, a physician who is a member of the 
board o health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shali 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Trémoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence....Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: f 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, } 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths cased 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Italy 
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Statement of occupation.—Trecise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness, If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “‘store,’”’ ‘‘factory,” ‘“‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
1921 


Chronic interstitial nephritis 


Cerebral hemorrhage 


July J, 1927 





Contributory causes of importance not related to 
principal cause: 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


RETURN OF CERTIFICATES '‘& 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person’died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
guired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above piavided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require-—Cnap. 114, Sec. 45,, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, Sec. 6. 

«.-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cwap. 114, Src. 46, G. L. (TERCENTENARY EpITIoN.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none. 

To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
i1.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as a be ”” «~vorker,”’ “ operative,” etc. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general terms as “ store,” “factory,” ‘‘mill,’”’ ete. State the 
particular kind of store, factory, mill, etc., as grocery siore, soap factory, cotton mill, etc. 


Distinguish carefully the different aida of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenter, painter, machinist, etc. 
Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causés, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 





Date of onset Date of onset 





The principal cause of death and related causes 
of importance were as follows: 


The principal cause of death and related causes 
of importance were as follows: 





SRRO0GCET OSE wet Se ee 1915 {I Attack of epilepsy, ss. | Breck ago 
Chronic interstitial nephritis = 1921 __|| Run over by streetcar 1 week ago 
Cerebral hemorrhage July5,1927|| Peritonitis | ys ago 
Other contributory causes of importance: Other contributory causes of importance: 
ationee--- ONG: Sane te a ee May 1,1928|) Gastroenteritis | yer 
ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 
Daas ¢ i: 5 CL. (Rane um eters ea Ths | epee emp SRE Ls iia aul es 














25m-2-'30. No. 7997-€ 


Ss She Commomuealth of Massachusetts 


















































f OFFICE OF THE SECRETARY BOSTON 
E seannaconenes SUFFOLK aeeseesenescanees ‘ DIVISION OF VITAL STATISTICS —__wrsterseeeerene rstntnananenscnesnnecanensensennassansesensenstnesesessne 
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(a) Residence. No....cccccsscss01 ee, Beis ands Word) Wim aan encscscseesscrcoeen 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 
MARRIED BERT fasion RONEN PEPE ee ese 
W or DIVORCED Marr. (Month) (Day) (Year) 
5a If married, widowed, or divorced e 19 | HEREBY CERTIFY that I have investigated the death 
Paul G g 
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this occupation (month and spent in this 
10/36 


occupation... V¥°§.~....|| Homicide? 


MRRP EIDMNAT EEA CRB G0) oes ccssssn pees rs --eeane eae bev aka sv ana oaandavaissaiasunavancvarondzcureaacdsenpessrscsors Where did 








(State or country) Russ j E injury occur ? sr aa Sa arc Seeger ape gooey suepwaabessnas teunavadesceansences¥ion 

13 NAME OF Manner of 
ee Frank Broner eee Ce ee OE eT Re? eee 

| 14 BIRTHPLACE OF Nature of 
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“ (State or country) R i 21 Was disease or injury in any way related to occupation of deceased? ..............-. .. 
a} 15 MAIDEN NAME DE SIPS TOGA Go osesasvstae scans tne narcvat ovens pels tenis Gaaen seacabasBe la br exaatutatespicadsancapensecaionetaybantene ivariawsee 
ee Sadie De Wolf (SigMed) aceccsecsteetciee Wt RRO OG i ic acteacanee M. D. 
16 BIRTHPLACE OF (Address) ....ssceiessssessese Boston... date 10/24 /0.36. 
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celia CREMATION OR REMOVAL.......... No-Russell..Everett.......... 
Wg ee. en etery) ‘(City or town) 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 






AGE should be stated EXACTLY. 


pplied. 
OF DEATH in plain terms, so that it may be properly classified. 


important. 
No. 3385-9 


50m-9-'31,. 


tion should be carefully su 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A 


<< 


State Infirmary 


The Cammonwealth of Massachusetts Tewksbury, Mass. 


OFFICE OF THE SECRETARY 


Middlesex 











ey a ecm mmm | _arersusrerznsesnsresansennesennsnerpsdesneusep gc 
3 (Couney) DIVISION OF VITAL STATISTICS (City or town midiane His 
; . Tewksbury STANDARD ; 502 
CSIR a Be ER es CERTIFICATE OF DEATH Registered. No...o i. crcscscconomens 
8 (City or Town) df death di Goaoiat : 
eath occurred in a hospital or institution, 
a No. State Infirmary RPE ate Ws su aak wasps act dines oacwaddomteteuatespsed ot AS, eer ees Ward give its NAME instead of street and number) 
ka (IU. S. it A 
2 FULL NAME..............0:-. EL SERS RSIS <> EOS A a War Veteran, aes 
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¥ 
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(Husband's name in full) 
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The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: 7 ae ae 
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PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


lain terms, so that it may be properly classified. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. If the occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,'' ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,’’ ‘‘factory,”’ ‘'mill,’’ etc. State the particular 
oa of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


——_—————_~ 


The principal cause of death and related causes| Date of aaah 


of importance in order of onset were as follows: 


Arteriosclerosis Iors 


Chronte interstitial nephritis sis eae re ere oot ieee 


July 5, 1927 


C erebral h 





Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death., .. 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue’such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpost, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not preoualy interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a Meee ns for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where!the deceased died his name and residence, if known; 
otherwise a description as full as maysbe, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buricd or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. 2 : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—holel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ *‘worker,’’ ‘‘operative,'’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"”’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
ii of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 





The principal cause of death and related causes Dateloflonset 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


Igo2r 


se weeeeeeeceesses Oeeeseeecccscesecsccsccencs sede ee eeneeesseeesseneanee 





Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of heaith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not prewously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a yet for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it Ae transmit it to the clerk 
of the town for registration. The perion to whom the permit is so 
given and the physician cents the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. as 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 


suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc, For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in whith the work was done, 


10.—The month and year the deceased last worked at the 


occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 





Example 
The principal cause of death and related caus¢s|"~ Date of Onset _ 
of importance in onder of onset were as follows: 
1915 
aa it Aine oe 
July 5, 1927 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 


example happens to be the second cause given. 


date of his death. .. . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such joard, from the clerk of the town where the 
person ‘died; and no dertaker or other person shall exhume a 
human body and remov®é it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form forthe removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cuap, 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Grn. Laws, Cuap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death._—Gern. Laws, Cuap. 38, Src. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap. 114, Sec. 46, G. L. (TerceNTENARY EpiTI0N.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oo or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the paket, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Seen make the certificate required of the attending 
physician. It death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it nae transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)... 
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town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as a 


® Medical examiners shall make examination upon the view of the 


dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies ‘awd take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

. He shall in all cases certify to the town clerk or registrar in the 
Bice where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical iner certifies the cause and manner 
of death to the best f his knowledge and belief. ' 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelat 
to any form of injury, have died without recent medical attendance or 
bebe physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* ‘‘Asphyxiation 
by suspension, suicidal.’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown."’ 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)"’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








The Commonwealth of Massachusetts To be filed for burial permit 
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Statement of occupation.—Precise statement of occupation is- 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME, For 
awoman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. Tor a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “‘store,’’ “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborér” when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
er complication which causes death, nor the mode of dying, FE. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example. 


The principal cause of death and related causes Date of Onset 


of importance in order of onset were as follows: 





aie Moonie Rae. ce ce ube Fe 
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Cerebral hemorrhage vues THY Fe 197, 





Contributory causes of importance not related to 
principal cause 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesq when last seen alive by the physician or officer and the 
date of his death. .. . Gen. Laws, Cuar. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such boara, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
Satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate, If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the pammionwentth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, Src. 6. 

«He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such perntits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TERCENTENARY EpITION.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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ly classified under the International Classification of Causes 


for extracts from the laws relative to the return of certificates of death. 





MEDICAL EXAMINERS should state CAUSE AND MANNER 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ot or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pues, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
im which the interment is made... .—Chap. 114, Sec. 46,G. L. as a 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wee Race is absent from home when the certificate of death is 
needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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to have occurred on the date stated above, at.....»9...@m. 
The principal cause of death and relaied causes of importance in order cf onset 
were as follows: 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”” ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,"’ ‘‘mill,’? etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap facicry, cotton 
mill, etc, 


Distinguish carefully the different kinds of engincers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary enginecr, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, ¢. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases. 
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The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rorg 
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Chronic interstitial nephritis ro2t 
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Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 























In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so thatina 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second causc given. 





COMMONWEALTH OF MASSAC 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A a or registered hospital medical officer shall forth- 
with, er the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pores died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1 was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, wpon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may tequire. —- Chap. 114, Sec. 45,G. L., 
(Tercenienary Edition. - 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 4 . 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the causé and manner 
of death.—-Gen. Laws, Chap. 38, Sec. 7. 


SETTS 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of heaith or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial und in which the interment is made....Ched. 114, 
Sec. 46, G. L., (Tercentenasry Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. S 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





The Commanwralth 
nf Massachusetts To be filed for burial permit 


a 
















































































R-301A 
i a Om 
632 FE ....arWdb.Q 1k oO 
sO < eee cnvecveve ti ccccvass Sr aene tartan oben! 4 FFICE OF THE SEC 
bd (Cc RETARY . 
£ on Ei county) : DIVISION OF VITAL STATISTICS with Board of Health 
2 us 148 Winkhron.. STANDARD or its Agent. 
B25 (City or Town) CERTIFICATE OF DEATH R ean 
> ao Qe No... leassa a+. egistered No... i : fa 
Bin 3 BrP GABA PE te usesses lasateseaigstnonp coc sne So gi W: (Iz death occurred in a hospital ants. 55 i 
: g ed eeeceseseaceosecace ard give its NAME instead ospital or mstitution, 
a<é 2 FULL NAME. i stead of street and number) 
we 5 eee se hrepcernctrtecocer nc ty 
Om E a deceased i cated a ake eeeeee ra PAP Aone eenereresesenesessesseneeseesees ( if U. 5. 
g Sela eee Le Renner «anne Ms EDR, War Vete 
a>. (a) Residence. ag roe Sel) cpenly WAR) 
wa = “ 8 (suai place af alide) ae te ee hn gee 
a = 3 Length of residence in city or town where death occurred 5, Oyrs ard, oe EE Paar ger 
Be Z Qure. pus Ae ay fa a ge acre ee SE ceerevenee 
ay P 25 PERSONAL AND STATISTICAL PARTICULARS ieee See yrs. et rea as 
EX 4 COLOR OR 5S I : : 
I = MEDICA! 
S5 8 r ; = a Seen (write the word) 18 DATE L CERTIFICATE OF DEATH 
.6 Male hite WIDOWED ce TE OF 2 
fxd Ba it mated, or DivorceD Married DEATH feccscde desl M ace hiors oz. snes S 
o 3 SecsaND of - seesiab or divorced 1) ee ST RES a oS ae Sea 
ase.) ~*C*«CGives rma Yearnborn | 19 I HERE z 89) haat © See eee 
“35 § (or) WIFE Of asssssesseecesssseeens oe maiden nameofwifeinfull) = BY CERTIFY, That | attended deccased trom 
as 72 2 Giacbaridia samenaall) w ovsuvocecesbusscscssseccsevccssescoboseosssencceess. Ila are ie) Gtaeeaeaah gaa 192k; to sendesdees av 16 Pid 086 
235 z IF STILLBORN, onter that fact here. saw bh. alive on...... Nave Jo... eee F 
mo 6 7 to have occurred o ae 
) n the date stat 
fake 2 AGE.......2.2.......Years...2e.2h..Months. © If less than 1 day The principal cause of death mat at CD. 
| 3 a nak Soe Dave. were as follows: elated causes si importance in erder of onset 
u28§ z| ~ kindof work done, 2s spinner, ate of Onset 
a oO , spinner, ‘2 Coe - p. Z 
beds = sawyer, bookkeeper, €1C....-..-vsere Retired Meat M NL Ee rae a aD of race | IMPORTANT 
vo E 3 ny 2 fodistry of Spiess. | in y antl a eee en nme MLE ee Ap far i 4 ¢ 
cy ance = tye, ie ce scan eimia ey. 
O<# 3 3 “ saw mill, bank ig Lied rer ts wn D ufilg ne eeemeecue oh aoe hese f ee 
< “ 5 ° core pee Reid worked Seo eae ee ee Peeteen ie” i oin Ke tewo™. Les tor | de Sale 
a ae or peered e Sac yak. ye aeen ee - 
ass Bae kc Picceunbere in pee le paige am this OS ESS a 2s me OU enn bees 
Qae g 12 BIRTHPLACE (City) : ee Ye laictigray taken af’ fuipardinice wat elated 1 princival calisea"l Ae 1 | 
a tate or count 
= 33 a8 untry) 
a g ¢ 
° 13 NAME 0 
2 2S FATHER cs 
Zaes geal Warnock... 00 i een 
ah Pa 5 a 14 BIRTHPLACE OF TS ig eign ig PS ak | RI gk aes el ial a i a 
hon ‘Ss FATHER (Cit ) SuucccpavedncucnWeoanticscapscecducnacaces 
6 eo” y N ; 
BSas  |/z|—Ssteore ame of operation .....fiding et ! aed ee 
i aun = ountry) What test confirmed diagnosis?.. STE ae Date Of-..roc-reserrereeeen ty prager 
S869 = 15 MAIDEN NAME Say) Saag mee ee *..;.Was there an autopsy?.<* 
tn aiseas wie 
~s 0 a. Martha arnock ( toy 2 aan i elers @ ck in any way related to occupation of FOOTE Ai" © ee 
4 a4 re) 16 nr a = iC baw Giga » Se ataeeeseeeenes re erat ads Appr £., pee ESS Ss 
Zou s ry Rt) Sete i es i ete ates oll sesh ese agi shih 13 0 x, gem 
ess) 2 nnn lS fe fl nn DOL 
a Sts B Scotland 21 PLACE OF BURIAL, oe Sa ral Biles 
BO § CREMATION OR REMovAL .b.+.... -UbUrn Cambridge 
i] 3 Ta as arma TL OT a 
= Ea 5 Sater DATE OF BURIAL.......0.Q.V.n ee (City or town). 
wows <2) fp RANE OF UA Oa Nea 19.29, 
#20 2 UNDERTARER .....2.2 
J ADDRESS........ 89 r 
De Sb OE Rg leat wd reasteoStieattoscoare Paina sana res peace aoranes iere fe 3 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For @ woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,’’ ‘‘worker,"’ “‘operative,"’ etc. Find out the Parti- 


cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “'store,’”’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, etc., as grocery stove, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’? when a 
more precise statement of the occupation can be secured, Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchanis. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 











Example 
The principal cause of death and related causes Date of onset 
of importance in order of onset were as follows: 
Arteriosclerosis iy RRC ee 
Chronic interstitial nephritis ro2r 
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July 5, 1927 


Cerebral hemorrhag 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


, RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 


which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 


Ee died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not foetal Lg interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be feturned, to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for Tegistration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. p ame 
(Tercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition:) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting een 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, but also deaths from diseaso 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











. 


PHYSICIANS should state 
Exact statement of OCCUPATION 


R-301A 


AGE should be stated EXACTLY. 


information should be carefull 
CAUSE OF DEATH in pla 


y supplied. 


fied. 


rms, so that it may be properly class 


in te 


See instructions and extracts from the laws on back of certificate. 


is very important. 


eB 


-12-'34, No. 2938-f 


1 





x The Commonmedlth of Slastyfhucetts To be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 














DIVISION OF VITAL STATISTICS or its aoe 
STANDARD : 
CERTIFICATE CF DEATH Registered No... ran o 2 ieee 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(if U. S. 
War Veteran, 
SYECHG NWN AUE a -<ysncacessepsncoscsusosussieshaacasase 




















(a) Residence. . s LLtLLA Ge, JZEOIE ED... 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrs. m5 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 f 5 SiNGLE (write the word) 
SBE 4 COLOR OR RACE MARRIED eerie 18 DATE OF \) I 3 
es y X) 7. WIDOWED yi, RO RSENT ihinycaev as scossqsnasspses sUeit santvexccnnpe seavoecesree ss apnernepes Roe Mearstias “<0e 7b cey Donen a et eer 
oo y, Year) 
HAE tA of! or DIVORCED ¢ ees 3 (ay) s 
5a If married, widowed, or divorced 19 I REBY O ae ae TRY, Py [a Vi ES BY A 
UNINC ee oso we cactus nis: sie Boeanepn4ga vovanaecgoaimaviflthaasssteusovescaneosepeecs ae pearaa panacea 
(Give maiden = Cele c7) 1) i we iii nae ey || SAPS 4 =. ME ted peaacaybe men Oh | Re rrerne ur Se Ae OW Poona remit Pantie 
(or) WIFE 0f <2. Siiicce. Space hen bg foo Svea Erne PTE ec AN To Ca oe AS 
= WINE 0 Bofcaa same ie 1 Last saw Bsc@p....2llVe OR...ccssoeend. a7 2), oe es 192, death is sa 
6 IF STILLBORN, enter th (act here. fo have occurred on the date stated above, “at....7..4...... 
~ The principal cause of death and at 7 auses 0 or hepactets In order of onset 
were as follows: ie of Onset 
WAR ectcAaveidascnssese err. 77M onths Sp, Days Aint - gg sae 





S Trade, profession, or particular 
kind of work done, as spinner, 



























S METER GOKR GER ET, | CLG e sonscsssicannleos<coskccannpactenaturecnsece oop ovesofonnse oaths esccvasasse 
1 9 Industry or business in which 
=< 
a. work was aig as silk mill, A 
2 saw mill, bank as vil el 99 pe 6 Lig ee En ON 
S| 10 a sane oe orked at 11 Total St A eg 
is occupation Agonth and = spent in is4/ = 
Ch RE irl LIS occupation.....2... Nie 
BRS gE Ey Y 
12 BIRTHPLACE (City) ......- cesccckcscosM Acco heccncen Koos tezens te Ne iivcn Se eas Boni snetsssseees 
(State or country) S ADD 
13 NAME OF kK f 4 
FATHER L714 ZA Ges a 
= 14 ates OF BITE OF OHO LALO NE sa. -0cd:s0sccscesusasesecchscescoaseecsncossthepanstiesiae 
= RMN MMR) Pete nsec ti och cle eat ecacnnaesiietponrcrorsivasandoupatsncécdhapsi<pscasnescongodnsteseicouce: What test confirmed diagnosis? 
= Stat 
i) pete) 20 Was disease or injury in any way related te occupation of deceased? She 
cc} 15 MAIDEN NAME PESO SSB BCIV oreo ol cageee osscncosdoceuetuccys sate stkescasfeenuas spsccMhettwicscecthalspessee dl Puave, nancr\nceasavonscayaasane 
< OF MOTHER 
a (Signed) <4. CA AM. Sete. LAN ee Merino flessssee _M. 
afte Ad (Address) Nuh.d... y me ‘3 Sak, 2A pate.ALY/ 4G. 1948... 






OTHER (City) 0... fess e Be) SRO LO Pe I 
2 21 PLACE OF BURIAL, US 
(State or country) £2 U OL (EEE 


= 4 aes = CREMATION OR REMOVAL | Saccerenpocicuy 
, (Cemetery) 













22 NAME OF 
UNDERTAKER... 


ADDRESS 


—t tt *7 


| HEREB CERTIFY that — a to standard certificate of death was 
fileg wy BEFO @ burja trang) Y pet it was issued: 











La Yature off, Bg of Board of Health or Mier) Received and filed 
(Siicial Des ey TO a ak Sea TP 0 ea eons gn 0 ere emma ee Siemans 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,” ‘‘worker,"’ ‘‘operative,”’ etc. Find out the parti- 


cular kind of work done and return that, as spinner, weaver, etc. 
° 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘‘factory,’’ ‘‘mill,” etc. State the particular 
kind of store, factory, mill, ete., as grocery store, socd factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as car penier, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were es follows: 


Arteriosclerosis 


Chronic interstiticl nephritis 


Date of onset 





rIo2r 


HANA s eee eee seeneeneosnensenes HAF ARRE CARO Os SO OSES E ARSON SE HOaEenEeHeneeHesenesenanusseusensten [ieeeseseeens-snvenneeeeees 


Cerebral hemorrhage July §, 1027 


SOReeReeeeresesaaeeesneanesnerseeeseSeSSSEGSSDOBNE anes eseEsaseeeesOssaenenausnenesereseerenesees |unensarsttertasssracssncee 


SPeneeneeeseeereenereseneesrneeessteenetenessseneeseerseneesassnsaasssesserecseensssessensesesse| sennssnsesesoseceseceevecs 





SONA Aen eee neues eee een eneHaweneneneeeseeeesbanseesenenenesseaeasesennes: 


Contributory causes of importance not related to 
principal cause: 


Pe eter tree rere 






AAAMAROAERNESEA SSE TAR EOSEERGEE SEEM ODES SEES SERMON OESOBaeEas | HsseeeesEEEEDOaEeeeenEES 


In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peman died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shali be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or y the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
Guired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shail forthwith countersign it por dg transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

Ee shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L., (Tercentenary Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is neaced: P 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 
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N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. : 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ “‘worker,'’ ‘‘operative,’’ etc, Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular 
ae of stére, factory, mill, etc., as grocery store, soap factory, colion 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


3 2 te of 
of importance in order of onset were as follows: Dato\af onset 


Arleriosclerosis TOTS 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


_A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
perror died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be rettirned and recorded, which shall be accompanied, in case of an 
‘original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board Oh healte, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
‘physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not prowaudy interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a récital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it oat transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha'l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of thetown where the body is to be buried or the funeral 
is to be held, or from a person Appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : } 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 


ut also deaths from disease : 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
so or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the parse: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon = Srierayp make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made. . ..—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Lows, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
vie physician is absent from home when the certificate of death is 
n RB 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ ‘*Asphyxiation 
by suspension, suicidal.’”” ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic."’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For bi pr “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 





DESCRIPTION (for unknown person)... 
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NOTIC., TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year the deceased last 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “‘store,”’ “factory,” ‘mill,’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, Not the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases, 


Example. 


Date of Onset 


The principal cause of death and related causes 
of importance in order of onset were as follows: 


July 5, 1927 





Contributory causes of importance not related to 
principal cause: 
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In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 


first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, atter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
erson or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesq when last seen alive by the physician or officer and the 
date of his death. .. . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above wrprided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, Sec. 6. 

.».He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body ig to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cwap. 114, Sec. 46, G. L. (TercENTENARY EpITIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal. 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of eccupation.—Precise statement of occupation is 
very SOpareanis, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
ss. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfuliy employed 
may be returned as at school or ct home. or a@ woman whose 


in answer to Question 8 and owm home in answer to Question 9. 
Fora person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeber—private 
family, cook—hotel, etc. For a Person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ *‘ worker,” “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,” ‘‘factory,'’ “mill,” etc. State the particular 
an of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc, 


Distinguish carefully the different linds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic,” but give the exact occupation, as car penier, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholescle merchanis. A Person who sells guods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the priscipal cause. Under contributory causes of importance not 
rélated to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes|Date of cast 
of importance in order of 








Arteriosclerosis org 
Chronic interstitial nephritis Ioz2r 
Cerebral hemorrhage July 5, 1027 


POON OR Oe eR ea Deena ene esseeneeeseesesessessessecs *teenaeeenaeesessseeeees |ssenseessseestenssenessecs 








Contributory causes of importance not related to 
Principal cause; 


st enneeeee nnpencaeapeeasendecdseuecessnnccesesancssnsvensecestuscncececs| saccecdeps coca, 














In a group of causes containing the principal cause and related 
Causes, the causes should be Given in the order of onset, so that ina 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHU 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


phyecinn officer shall forth- 
with, after the death of @ person whom he has attended during 


st illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


furnish for registration a Standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 


where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 


body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 


Physician, if any, as required by law, or in lien thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the puspase, or is insufficient, a physician who is a member of the 


the selectmen for the purpose, 


not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained. hereunder. 


The board of health, or its agent, upon receipt of such statement and 

Za transmit it to the cleric 
of the town for registration. The person to whom the ermit is so 
given and the physician certifying the cause of death shall thereafter 


obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G, a 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

.. He shailin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Cheap. 38, Sec. 7. 

=> Sere 

No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Ched. 114, 
Sec. 46, G. £., Tercenienary Edition.) - 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: , 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without receat medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. i 

(3) Medica! Examiners wil] investigate and certify to all deaths 
supposably duc to injury. These include not only deaths caused 
directly or indirect! by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, he also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











Every item of informa- 


PHYSICIANS should state CAUSE 
Exact statement of OCCUPATION is very 


AGE should be stated EXACTLY. 


tant. 


No. 3385-g¢ 


on should be carefully supplied. 
OF DEATH in plain terms, so that it may be properly classified. 


impor 
50m-9-'31, 


ti 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. 











The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 


E SrErtrrrirtt iii tr iti rtii itt ( County) tenet eesererneeeseeeseses BF DIVISION OF VITAL STATISTICS nee” (Giky ox ton tankcaie vetted seneeeeneee 
2 Suffolic STANDARD aor 
ORGIES eR 2 anirmeeie CERTIFICATE OF DEATH Registered No......(0@. SM vee. 
cs} gon tows) (f death din a hospital or institati 
- ao We ran Tr . © ea occurred in a hospital or institution, 
a No...... U eHeNeval Lospital Ly covgreeascusbetUeaaanp’ St:, SiGersantaeneeecs uch Ward give its NAME instead of street and number) 
mo ‘ai a (If U. S. Soe 
FULL NAME... UOPM SOSOPR COO i mmssemmmmnsnesnssnsntee {We Veer, VOPLE 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SRBCEY WAI) vies vc shannses cps anedpansaecs np ctevas 
(a) Residence. No... +25, WOOdBIGG Aves.................... See oe Ward, ........ fe 


(Usual place of abode) 


Length of residence in city or town where death occurred a yrs. 8 mos. ? 


PERSONAL AND STATISTICAL PARTICULARS 


5 SINGLE 
3 SEX 4 COLOR OR RACE MARRIED 
li W 


WIDOWED 
or DIVORCED PY LOG 
5a If married, widowed, or divor 


(write the word) 


HUSBAND of ................... fation. Louise..Leah Ronee 2: 


(Give maiden name of wife in full) 


If less than 1 day 
Month eres Days 


8 Trade, profession, or particular 
kind of work done, as spinner,’ 
sawyer, bookkeeper, etc.. “A 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc. 

10 Date deceased last worked at 
this occupation (month 


OCCUPATION 


11 Total ne (years) 
spent in 
occupational Mees 


12 BIRTHPLACE (City) ...oyop:0eecugeenesenn a Herre uncle a iors 
(State or country) Boston, ass. 


Fratrick 


14 BIRTHPLACE OF 
APE M OILY) | eacrecraczeonbet-soaghgerian St 


(State or country) 

15 MAIDEN NAME " monk 

or MoTHER Dreidcot lroley 
16 BIRTHPLACE OF 
MOTHER (City) 
(State or country) 


PARENTS 





(Address) 


=a SJ 7 om 
nie Com gl) MR 
(Registrar of city or town where death occurred) 


Oct. 20,1936 





ne ee Seer 





(If nonresident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


18 DATE OF - os 
DEATH o.sececsnsene MUON hi WED yp RADI bernard eceineecntg 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY, That I attended deceased from 


to have occurred on the date stated abawe, atry bsiinnarnestd m. Pf 


ylie 
The principal cause of death and: related causes of importance in order of 
onset were as follows: a eae 


ON ene nee eee e enna een e renee anne anes aes ee eens sees se sass esse esreneassessseesesesssesssssesssssses| SOSSRSSSRS EES 


Garg inona-eolen--- 





Contributory causes of importance not related to principal cause: 





OTS Oe PT OUINGIL @.------ eee eee: LOS: BF OO... 
Name of operation........... A SRE corres ee Sena Date! Off.scdcraetee 
oe SOP 
What test confirmed diagnosis? .............:ccccseeseecescreeees Was there an autopsy?........- 
20 Was disease or injury in any way related to occupation of deceased? .................... 
BR SAN STACI ren cis cn deme saapein enced sunsp Merch c tea ctor uu ctogeae aes deck Cale CGS Vot a NATE N COMMENT sun av conden eee 
(Signed) F 





(Address): 
21 PLACE OF BU 


AL, 
CREMATION ON REMOVAL. eve 


DATE OF BURIAL........... 










ey ee eS 
i a (Ghy or fown) 


Ss cuate mes BO ieee ssaas 

















22 NAME OF a we Df) Area 
UNDERTAKER .......). st: AMON BS 1 RETO in phen pagen 
ADDRESS... Lot... Metien oss... Saas a: Sa ee 

L< =) a ~ 





(Registrar of City or Town where deceased resided) 





ris Ss 


Every . 
PHYSICIANS should state CAUSE 


ified. Date of onset and exact statement of OCCUPATIO 


the laws on back of certificate. 


G BLACK INK—THIS IS A PERMANENT RECORD. 
ass! 


ctions and extracts from 


tion should be carefully supplied. Age should be stated EXACTLY. 


lain terms, so that it may be properly cl 


important. See ins 
No. 6156F 


in p 





100m 12-735. 





The Commontwealth of Massachusetts To be filed for burial permit 

































Vober OFFICE OF THE SECRETARY with Board of Health 
PY (County) DIVISION OF VITAL STATISTICS or its Agent. 
Boe Wintbron Sait cha a a4 
Fs (City or Town) CERTIFICATE OF DEATH Registered No. _...oo.fe 2": 
Ss : (If death occurred in a hospital or institution, 
‘ Pies. 8 3_Lincoln won ennn ene nns enna nn ennnnnnnnnnnenennannncnns Sage Ward give its NAME instead of street and number) 
(If U.S. 
wean NAME... Anastasia (Leneten) Wile == |W Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) epecttg, WAR) 5522520 svcnc eerste z 
(a) Residence. No........ 83 Lincoln Sad Sy vn) 1S ee Sel eae es St oe Wart a ee 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred ae 3 years months days. How long in U.S., if of foreign birth? 40 years months days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 
SS ewe a oi a 1936)24 0 
emale White or DIVORCED Widowed (Month) (Day) (Year) 
ee Sree Seoreed 19 I HBREBY CERTIFY, That | attended deceased fr 
MNIUID AE Grdatarsccs ccocenedsvepnasenise: coocsscubesupsooapsoccndsée¥acqere 
5 El: (Giv i henge! ncoritentall) whe © yt a. | \Recstanncss iv ee oe ee 3 19.3. PL Wee i Ey) BARE A Ae A 19.3.9 
(or) WIFE of .......... = LSE TE PE eT oo eset Se | last saw Dh. . oQy...allve atte. ao"  19.2..%%, death Is-sald 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, a. Lego 
7 iiilies thea | day The principal cause of death and related causes of Importance In order of onset 
AGE....... 75 sarc Years....../ 1 i aigntha <a Dive RSs real HOULS......-.000+ Minutes see sti Oe ees RCE eS Soe “PORTANT 
emeninescion onvanichiars es oe PE Rw LN Ee rie Vf, l 
kind of work done, as spinner, Vaal joscesteccesadage 
ee ee At Home. oy 
| 9 Industry or business in which : 
a. work was done, as i 
= SR URUI PIM MNES F sce fe laa cscs cronians tances Ssvnnsklorycoapesvonsionsososecacponsetsonyesckse 
= 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
RRM MNT Ey xs ntas oh satya bis fahat vse vedstuinaned ens tharosataedoe OCCUDATION......-ccosaseseeseass 
12 BIRTHPLACE (City)... oaSt..Port Medway 
(State or country) . Sao 2 « 
13 NAME OF 
ERTHER John Leneten 
14 BIRTHPLACE OF Tv NammipsOf One ratlO rhc. trscrcsastcckosdesecuncscsissnceesbaxsssctsteossesl Date Of scents en 
2 FATHER (City) wh. Port Medway ssvenecssnesssseneesserss What test confirmed diagmosis?...........Stvmcceessseseseseeees Was there an autopsy?....-..-.... 
=| _ (State or country) Nova Scotia 5a 
wi 20 Was disease or injuryin any way related to occupation of deceased? 
= i OF ROVHER If so, specify 
a Mar Coone (Signed) ... 


NO OTHER (City) ...... BASL..POLt..M@GWAY.. si Gime) —- 


(State or country) Nova Scotia 








Pe senaeuscesneaeenecas 


Board of Health Be other) BEBEOIVG@H) MING THOU. <.-.c<scsescessnssrorenconsepsesnpusenccepacgis supunse csessaoseoncssbsacbpssssaebsasorsencuct jf: eae 
Date of iseas of Borst po ay en cs 


Statement of occupation.—TIrecise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT scHooL or aT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 
ee designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,’’ ‘‘factory,” ‘‘mill,’’ etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, Nor the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases, 


Example 





The principal cause of death and related causes 


! Date of Onset 
of importance in onder of onset were as follows: 





ee case chiisya aerate tecnitboA Gama deibe cist Seasnac tals ete eM revues 
Sm ee TP rs Taser bce eivarvsn gaillvnagaa [elie usalb HOPG vvsivaion 
Cerebral hemorrhage July 5, 1927 
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Contributory causes of importance not related to 
principal cau 


AA neta neta nenesernnnneres 


















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 


GOVERNING THE 





RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
tor registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death... . Gen, Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician, If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap. 114, Src. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Gern. Laws, Cuar. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuap. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap, 114, Src, 46, G. L. (TercENTENARY EpiTIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 









;' Evary item of 
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w& 
4 


PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


tant. 


formation should be carefully supplied. 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


is very impor 


. 


!. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


No. 7070-h 


O0m-12-'32. 





g She Commonwealth of Massarhusetts 
= OFFICE OF THE SECRETARY 





















a a Ba edly wba aa ne ee | app aanepasconevsccuranevaceuusuadedssorcsuvosduivbetapucdenerer? 
& SUFFO (Caunty) eee ee eee 2 DIVISION OF VITAL STATISTICS (City or tow 2 making return) 
5 STANDARD a 2 2 
ee EM ROP. scisssscvescctesccdeseevs CERTIFICATE OF DEATH Registered No............-.0-.-.-.. 
ta (City or Town) 
< (If death occurred in a hospital or institution, 
7 No... Sta. Hospital,. ors. Banks,Mass settee Lp A Ward { give its NAME instead of street and number) 
(If U. S. 
RRS SE ES = ee War Veteran, 
(If deceased is a married, w idowed or divorced woman, give also maiden name.) eppeciiy: WAI) 25. idecsesseanssnccssisbtersdaant 
Saye ieesidenice. No.....56... Gircv eB a . ....-.0-0.00-bestcenteeceeniescegecteseseoseesee Siipicccanee Ward, .... WORCESTER »... MASS... 
(Usual place of abode) (If nonresident, aie city or town and state) 
Length of residence in city or town where death occurred 0 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE | 5 SINGLE (write the word) |! 18 DATE OF 
STIR 
DEATH... De.cember...2.,........... a ee Be ee 
Married EB + —~--WSeqona)-—-Aere 





WIDOW 
Male | White ar DIVORCED E 
5a If married, widowed, or divorced LE H EREBY € 5 R “EE FE Y, That | attended deceased from 


HUSBAND of ’ des se a) oF 5 Se 
, Anne-Vy ni tien eee aE en full) MNowembenr....2B...cccccc. 19... 36to... Degember--Qevnn- , 19.96 
0 UO a See eee, ee oc oR CPPERE to ccnp goes tk PRO ee Po Eee I last-saw h im..alive on... December. 2 ee : 19..36.., death Is said 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 





to have occurred on the date stated above, at.33 O6p™. 
The principal cause of death and related causes of importance in order of 
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Revised United States Standard Certificate of Death 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housckeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last workéd at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,'’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinmer. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,’’ “‘factory,"’ ‘‘mill,"’ etc. State the particular 
mite of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer'’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘ mechanic, "’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


J > Date of onset 
of importance in order of onset were as follows: 2 


Arteriosclerosis rors 


Chronic énterstitial nephritis ro2r 


_July 5, 1927 


~ 





Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happers to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its he aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
whichit was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G, oe 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 193i. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. ; 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. : 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify t6 such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : “ : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or pousnel thermal, or electrical 
agents, and deaths following abortion, 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
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information should be carefully supplied. 
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8 (If death occurred in i instituti 
: a hospital or institution, 
z nalinthrop Community. Hospital, Sie ee ea War { give its NAME instead of street and number) 
, (if U. S. 
2 FULL NAME... oxge...liashingt, ca 1) A eset ee ee War Veteran, 
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(Husband's name in full) 
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to have occurred on the date stated above, ates GZ m. 

The principal cause of death and related causes of importance in order of 
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very arent, So that the relative healthfulness of various pursuits 
own. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 


to illness. If the deceased had retired from business, report the 
occupation prior to retirement, Children not gainfully employed 
may be returned as at school or at home. For a woman whose 


For a person engaged in domestic Service for wages, however, designate 
the ,occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc, For a person who had no occupation what- 


To be complete, an occupation Teturn must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of suth indefinite terms 
as ‘‘employee,” “*worker,’’ “‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as Spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,"’ “factory,” “mill,” etc. State the particular 
sti of store, factory, mill, etc., as grocery Store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the Principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal Cause, name other important diseases, 


Example 


The principal cause of death and related causes 


of importance in order of onset were as follows: 


Arteriosclerosis 





Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
causes, the canes should be given fa the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forths 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..,, 


of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 


peron died; and no undertaker or other person shall exhume a human 
ody and remove it from a town, from one cemetery to another, of 
from one grave or tomb other than the receiving tomb to another in the 


sufficient reasons, his certificate cannot be obtained early enough 
for the PUTDoes, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the Purpose, 


moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such Temoval, unless 


which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 4 Ba 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 


appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or froma person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 





RULES OF PRACTICE 

The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have prep bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. a 4 x 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or polsonshs thermal, or electrical 
egents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 


and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or et home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as houseke :per—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,”’ ‘‘factory,’’ “‘mill,”” etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap jaciory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, siationery enginecr, etc. Avoid the term ‘“‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 


salesman and not a clerk. 


Statement ef cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 
Arteriosclerosis rors 


l nephritis ro2r 


MAAR AEA OA RRAOAPRO EAA DEAESRENODEA SARE REED OHSS OEAD EROS AB ERESEEES |sesteEBBeennasenneeeneeees 


Cerebral hemorrhage Jul 


Date of onset 





Contributory causes of importance not related to 
principal cause: 


AO ns eeneeereeesscessaesssenenesseesscesncsessaessessctsssecncssesecsersseenseescsseesescesenase| secsesesttesessesesesenens 


Aten ee nese eeseneeesenerseeesaenssassseanaesnensnesseeenees Ate neaeeaneeeeeeeneenaeeneecseeseuees| seeesseusnesstersesseeesee 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
Seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the come- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: | : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. - E 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poser. thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 
STANDARD das’ 
1 CERTIFICATE OF DEATH Registered Noau........scsssssessseresees 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


hei /Yf, Aad J(e2rllen) : {Warten 
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(Usual place of abode) = (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred IO yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATHIi 
5 SINGLE fae the gh. a 
be Lf pe | MARRIED DEATH na 
W C oH Whe VORCED (Month) (Day) (Year) 
Fe If marricd, widowed, or divorced 19\I HHREBY O Re RTIEY, Thatt attended deceased from 
| OO come eee wn. Leen i, 
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6 IF STILLBORN, enter that fa by/| here. “~ — fo have occurred on the date stated above, a i © Ss 
The principal cause of death and related causes of ‘Importance In order of onset 
were as foilows: Date of Onset 


IMPORTANT 
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kindof work done, as spinner, , AD eibecderl, APL] Be Arecteesssssssesseee| oh QQ SD 
sawyer, bookkeeper, @1C............000 ide 

9 Industry or business in which 
work was oe as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and p spent in this 
MERA ere peer essa oes hon acid vant ctceotecshatvesssncn flees Occupation..........00.-4...., 


OCCUPATION 
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(State or country) — Zh ag, 









13 NAME OF 
FATHER 
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Statement of eccupation.—Precise statement of occupation is 
very 1g Srlmongs So that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 years oro If the occupation had been piven up or changed 

ase Causing death, report t @ occupation prior 

If the deceased ha: retired from business, report the 
lor to retirement. Children not gainfully employed 
as at school or at home. For a woman whose 








For a person 5 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, e 
ever write none, 





To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done, 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the eccupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “‘employee,"” *‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ “‘factory,"’ “mill,” ete, State the particular 
Sad of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘Taborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
Painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A Person who sells goods should be called a 
Salesman and not a clerk, 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, ot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the rincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


The principal cause of death and related causes] >>-7—— 
of importance in order of onset were as follows: Date of onset 


Arteriosclerosis org 
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morrhaze 
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Contributory couses of importance not related to 
principal cause: 


SPAT Neen eee eee eeeeseenen 





Coemeneeeneaencvovansseenscensessccedesoencases| seececeseccsscccsnaccceces 





In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so thatin a 
group of three causes the principal causé may appear in cither first, 
second, or third position. The Principal cause in the above example 


happens to be the second cause given, 
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OVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the Tequest of an undertaker or other 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, ‘until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the cleric of the town where the 
pein died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 


is buried. No such permit shall be issued until there shall have beea 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 


sufficient reasons, his certificate cannot be obtained early enough 
for the PHEDORS, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner sha 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred, from one town to another within the common. 
wealth cannot be obtained early enough for the Purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal Shall constitute a peas for such re- 
moval; provided, that such body shall be returne 

which it was removed within thirty-six hours after such Temoval, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as ro- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 


furnish for registration any other necessary information which can bo 
obtained as to the deceased, or as to the manner or cause of the death, 


the dead bodies of only such persons as are supposed to have died 
by violence.. Gen, Laws, Chap. 38, Sec. 6. 

...He shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from 4 person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made,...Chap, 114, 
Sec. 46, G. L., Tercentenary Edition.) 





The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: 


illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed” - 

(3) Medical Examiners vill investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirect by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, anc deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 


terms, so that it may be properly classified. 
See instructions and extracts from the laws on back of certificate. 
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er OFFICE OF THE SECRETARY with Board of Health 
Be essence me} folk. omeeeeenee DIVISION OF VITAL STATISTICS or its Agent. 
5 ’ STANDARD 
ms |. Winthrop. ____. . CERTIFICATE OF DEATH Ragisterad Noit..ceeee 
wl (City or Town) / : 5. eee 
s (I£ death occurred in a hospital or institution, 
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Statement of occupation.—Precise statement of occupation is 
very im t, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of hame housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,” *‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business; avoid the use of such general 
terms as ‘‘store,”’ “‘factory,”’ ‘‘mill,"’ etc. State the particular 
oF of store, factory, mill, etc., as grocery store, soab factory, cotton 
mul, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “laborer” when a 
More precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painier, machinist, etc. Distinguish carefully between reiadl merchants 
and wholesale merchants. A person who sells goods should be calied a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes D 


r ate of onset 
of importance in order of onset were as follows: 





Arteriosclerosis 
Chronic interstitial nephritis Se tA a, | Br! deh 
Cerebral hem July 5, 1027 


serene A ARMO A een enn eeeeeaseeenanesenesennsssanenenesee | cennseeene: Sernerrrrerrrry 
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Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal Cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 


vores - @OVERNING THE ee 
~ 2 i _ . rede i. ay a an ee | 
RETURN OF. CERTIFICATES OF DEATH. 
_ A physician or registered hospital medical officer shall forth- 
with? ahter he death of a perion whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, atating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chad, 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its pgens appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
perp died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving toinb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No euch permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, 6r employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
Physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human hody, 
not previously interred, from one town to another within the common=: 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute @ permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the rernoval of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deccased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerle 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
(Lercentenary Edition) ) : 

Medical examiners shall make examination upon the view’ of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chad. 38, Sec. 6. 3 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his nime and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 

















No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... - Chap. 114, 
Sec. 46, G. L., (Tercentencry Edition.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, j 

(3). Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia) 
and by the action of chemical (drugs or oisons), thermal, or electrical 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 








Every item of 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 
laws relative to the return of certificates of death. 


be properly classified under the International Classification of Causes 


G BLACK INK—THIS IS A PERMANENT RECORD. 
from the 


lied. 


so that it may 


reverse side for extracts 


nm terms, 


See 


information should be carefully supp 


DEATH in 
of Death. 


5m-2-'30. No. 7997-c 


N. B.—WRITE PLAINLY, WITH UNFADIN 








ets deceased is a m: 


(a) Residence. No...... OA AT Aw. YS... YA 





(Usual place of abode) 
Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 


yrs. mos. 








3 SEX 4 COLOR OR RACE 5 aiccmn (write the word) 
IDOWED 

Female} White wibowED_ Widowed 

5a If married, widowed, or divorced 

MU INNRE I RC rete cee errata en eee cece cans cc ue Meo dbh bowtie gai cobs ceceppeiaweivencnesceueadsasi 


(Give maiden name of wife in full) 


on wire ot .G@0rTge. Ee. Breckenridge... 


Hisaband’ $ name in full) 


6 IF STILLBORN, enter that fact here. 





7 If less than 1 day 
Ace...... 0 thet Ve@ANG:2:..ctee: Months............ DaySi[h.cscctcss, Hours............ Minutes 
8 Trade, profession, or particular 
= kind of work done, as spinner, House work 
S SOO ANDO RRP NY MENT Ee oot evs tov ont ae cadSeue-scsneneracoociinandcaxcpanasnensvybennsarunssumnbdsnncsosti 
< 9 eee or anes noes Own ho e 
eral: benk, tc. SINE tapos oe, tine 
8| 10 ss an last month at 11 Total in 
S occu nth an spent in thi 
year). <n Bn, Dec. srensenee lL 936 occupation ba Sach 35 fae 
12 BIRTHPLACE a. duos be pea Dudes os ee 8 | 
(State or country) Ma at ne 
13 NAME OF 
FATHER ©60Unable to obtain 
14 BI ‘ 
o| 14 idee (cry) UNEADLE £0 Obtain 0. 
z (State or country) 
w 
=|15 MAIDEN NAME Tnable to obtain 
o 
16 ee OF 
MOTHER (City) .. -Unabie~ to: obtain Pere oe Ns ee 
(State or country) 
fe 


| HEREBY CERTIFY that a satisfactory standard certificate of death | was 
filed with me BEFQRE the burial i it issyed: 
ee eee a EX ALD 24 Be «iA 
nn. oe Peek 





The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTicS 


MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH 


ied, widowed or divorced woman, 








To be filed for burial 
perrns with Board of 


Tealth or its Agent. 
epepr 


Registered a oe oie, 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 
War Veteran, 
Sree y WARY ioc. hicettsnovetesctyracsegee sant 


Prrreereteet irr rtr tree iret rt teeter rrr 


(If nonresident give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 





19 | HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 


follows: (ff an injury was eee state fully.) 





(See reverse side for description for unknown person) . 


20 IN WHAT CITY OR HIND: 
WAS | ST 






(Signed) . 


(Address) Gr hs 


elt Ete = Ftd 











21 ATION On RemovaL FOTrest Hills. Bos. ton oo 
(Cemetery) (City or town) 
DATE OF suem..December 11, Bikini gegen 19.56 © 
22 TINDERTAKER . COATLES.. Re. BANNISON 0. cece 
anpress:... PEMehrOp, -MA@ss oe ) 
Received and filed.vnnrnnenenmr De aL Selicigaa ey re oe | 
REE OZ ATED 5) DOE ie vatcascteggy 


EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
— or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon eae ee make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


DESCRIPTION (for unknown person)... EERE... 


town where the body is to be buried or the funeral is to be held, or 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as a 
Medical examiners shall make examination w the view of the 
dead bodies of only such ns as. are Su) d to havedied by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Wises Piya is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal."’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





a Hasna eeeeeeenne seen sneeusseceessee esses eeeeneeseeEsenansseeseseeeessenesEeEsSeeeeeenusssousseseeeeeseennes: PPPPPTTPTTTTTTTTT TTT TT TTT eee ee eee q 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the f 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 1 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. * 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT , 














Every item of z 


PHYSICIANS should state 7 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


See instructions and extracts from the laws on back of certificate. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 


is very important, 


|00m-9-"33. No. 9321-a’ 


N. B—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


“301A 
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¢ The Commonwealth of Massachusetts To be filed for burial permits. 
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E weneeeee NS} uffaLk. PPP P TPP Teer eee DIVISION OF VITAL STATISTICS with Board of Health 
s (County) or its Agent. 
a STANDARD PLP: i, 
2S 9) CERTIFICATE OF DEATH Registered No......... 2... 

g ¢ ovhaglahe ples (If death occurred in a hospital or institution 

> . & Cc 1 1on, H 
a No.87... Winthrop..Shore.. drive ee SE, pEsrebiblevsptecosncsne Ward { give its NAME instead of street and number) : 


P (If U. S. ] 
BRULL NAME...Wi2A2SM CHOSCOT TOMAS ccc cccesccscccscesesteccetesee War Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden,name.) specify, WAR. Pm PRA SEI ek be 
(a) Residence. No..9%... WAREHRTOP..AWOTE..DTANGE.. BB... Ward inched eh cece ae aetna ea 
(Usual place of abode) (If nonresident, give city or town and state) 
Length of residence in city or town where death occurred 3 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE | © SINGLE eee 3 Weed 
Male White wiowep Widowed 
or DIVORCED 
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(Give maiden name o wife in full) TaeSeeeeeeerssseeneeeeees . . es 
ae TDG MEE BY Seay I last saw h.24#2.alive on...... A Lt eeerhondee 7 1938. Le seh Penny 
(Husband's name in full) i 
6 IF STILLBORN, enter that fact here. to have cccurred on the date stated above, atl 2.0 Le: / uy. 
ME i. a The principal cause of death and related causes of importance in order of 
us 76 If less than 1 day onset were as follows: Datechoneat om 
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a ST SS BA) | ee Py ey om I” kyo ary deans 2/ ye | 
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= work was done, as sik mil, FACE ory 
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8/10 Date eed last oe 11 Total one Oe 
is occupation (month an spent in this 
HEE Ne Dece..193 Gicipation ae 25... | 
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13 NAMESF Ghester William Thomas 


14 BIRTHPLACE OF * Name of operation aus sveueaisToosesaie ears 
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(Registrar) 


Revised United States Standard Certificate of Death 





Statement of occupation.—Prezise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, teport the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.— The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or: business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,”’ ‘‘mill,"’ etc. State the Particular 
mod of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, mot the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


——______.. 


The principal cause of death and related causes Date of onsct 


of importance in order of onset were as follows: 
A 
Chronic 











Cerebral hemorrhage 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town w ere the 
pe died; and no undertaker or other person shall exhume a human ‘ 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the Teceiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the Possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, es re« 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shail thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 7 as 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by Tecognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. Lee A H 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or pours), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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AGE should be stated EXACTLY. 
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i supplied. 
terms, so that 


in 


See 


CAUSE OF DEATH in pla 
is very important. 
No. 2938-£ 


12-'34, 


" information should be carefull 


100m- 








e 


ranmeraith 2 Macatevertte (//2 Fy/be filed for burial permit 


OFFICE OF THE SECRETARY with Board of Health 





= come ETO nan DIVISION OF VITAL STATISTICS or its Agent. 
= STANDARD 
1S we sberep....... CERTIFICATE OF DEATH Registered No..Q0d. Lp vsscssssn 
g eo} lag (If death d in a hospital or instituti 
s N W If death occurred in a hospital or institution, 
o.......Linthrop.Commin : ‘ UU bnetesscaveiseses WLC ts NAME instead of street and numb: 
a Dp... ity.Hospittal give its instead of stree oon ml s 
(If U.S. Frag) Peat 5 
2 FULL NAME.............. AT MN Oe sc scssncensseneesnntneebusosnnnicbeng . } War Veteran, 
(If deceased is a married, widowed*or divorced woman, give also maiden name.) Specialy: WAM) «scctissscsotenacensdaccassgenttnaitasts 
a) Residence. No.......... 117...Benningt se SEAR aS) Sea Le RE Fle Lyte eine RS Me aR NM ee ey Ae? reo 
6 ) (sual place of abode) on Ste ; 2 : (If nonresident, give city or town and state) 
Length of residence in city or town where death cecurred apres. mos. days. How long in U. S., if of foreign birth? yrs. mes. days. 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 





(Month) (Day) (Year) 





(Give maiden name of wife in full) , 19.3. £, to. Oak a Be Peet 19.3.6 
(or) WIFE of ....... edersnsceeqsooccce Gees une ee ec) AA ee oe Se See a ) ° i oy M0) px See f , 1.36, death Is sald 
to have occurred on the date stated above, at. /:2°.Pm. 


The principal cause of death and related causes of importance In order of onset 
If less than 1 day Bey as follows: Dato of Onset 







8 Trade, profession, or particular 
kind of work done, as SEPRLEN  ereny 2 a em LIN MMR MEET. | (Mihi. \asecuscd cucdacdaslacttRenctncnaaasVancudsaasp ssvacesssedanenpanscnesacenatassssnceneusc Ofte 


sawyer, bookkeeper, etc . = t “ iY Bo 5 
9 Industry or business in which UU a wero “ ASTRA = 2 We Bs ele Sf=u, ; eR | chee to 


work was done, as silk mill , a ¢ 
saw mill, bank, et ! ie Lory. NOD OO 0.00. Cen =A 


10 Date deceased last worked at 11 Total time (years) 1 OA g Aas br AA, Vy, BA NAA... 


OCCUPATION 


this occupation (month an spent in this 
pat aly 4 Contributory causes of igneianes not related to pearl cause: 





erry a < 





12 BIRTHPLACE (City) East. Boston, Steet nt PRES Eee es 
(State or country) Ma ss ‘ 


13 NAME OF + ag 


FATHER { 2A 
Charles Barry. AS 
14 BIRTHPLACE OF Name of operation.. fA u eectu a nee Date of.. 


FATHER (City) What test confirmed diagnosis?. Be or zt BR cegsie Was ther: 
(State or country) 


15 MAIDEN NAME 









n autdps y?.. wht) 








PARENTS 















OF MOTHER If so, specify......... eeeaeaeenenens PPT a FES RS en Ee eee 
(Signed) ....¢é.b..» Gb: cee ent : Sphies ae 
16 BIRTHPLACE OF . (AddreS8) nfl. Wap dhoteAdact fh & te. Jagel...19..34 
(State or country) . 21 PLACE OF BURIAL, 
CREMATION OR REMOVAL ... HO.LY.... Cr Oss. Na ee 
—_—— 6. or 
eter aa! 
stom (yuo 

| HEREBY CERTIFY that a satisfactory standard certificate of death was vider i og Go PRY. ofee 6 ae 

filed with me BEFORE the burial or transitpermit was issued: ADDRESS. cesses Severson __East. Boston ee Ree te 
_ ADDRESS ss eeesrreerenpe ee RR I oo SALI DOE ccoecsenneeesenenenesnnensennneecnnnenscees 

eter, (Signature of Agent of Boar a a orother), jf || Received and FICC ssssssessssssssssevszsessennecengncereenssnnssnnusereotnsamephopetecesesssrssnssssssnssssssseL Qesseanses 
ior: Designion) wucoccecevenccscceoscne inn ae Sen Ef (du tattasin ead a sina acs pall) Prabegppescnnas6oucvoneesdsotcnasaqnocepecovocs bacaniachacceel a) a ee vr ncuemamaeer anadecnaibassedeaiiae 


Pee ae ae 


20 Was disease or injury in any way related 0 ocstneitan of deceased? ....... SAA OF 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- a 
ever write none, , © 


~ 
a 


° 
sa) 


a 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 


- . e 
cular kind of work done and return that, as spinner, weaver, etc. 


~ 


In stating the industry or business, avoid the use of such general op) 
terms as ‘‘store,’’ ‘‘factory,’’ ‘“‘mill,"” etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton r=] 
mill, etc. oO 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not or 
use the word ‘‘ mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between relail merchants 
and wholesale merchants. A person who sclls goods should be called a rT) 


salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, é. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


ort 
N 


6 


& 





@of death.—Gen. Laws, 


Example 


& 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


AOAD ORR AO eee aeaeesnneeeeeaneneseesensenssssenes 


Chronic interstitial nephritis 


AARAO ERO eunneeeseesasesesestsSDeseeeasee ee Se OH OOOSSDESED SESE SESS EEE E SERS ED SD ESOP SLES EeEaEEsees 


Cerebral hemorrhage 


ehhh eee teeter rrr eer err reeee rier iret rity 


Date of onset 





July 5, 1927 


ble eetete eer eei rie ier errr ee eter eerr rer Terre rr et rr riey 


AAU Ane aneeeeeeeeeooenees 


AONE een HOO EOE eH Ren eneeeEEae ents seeeeeneesebenseens 





Contributory causes of importance not related to 
principal cause: 


Do eer etree rears ese | sseeeeneseeneeseseaneenens 








AARSSOw ee eee eeeee enue ee eueeeueesaeESeEeSenESHDSESEDEeeOEeesessnanseeneeseseseonns | seessneneeesetenseeersene® 


AGO eeaseesseeeseenecenasesnessaeesseceserstscsassnstsseesseecsepesteassensusnsseseenersteses a | cneeecsecasecensecsnteuese 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onsct, so that in a 
group of three causes the principal cause may appear in either first, 


second, or third position. The princi 


srincipal cause in the above example 
happens to be the second cause given. : 


of death made 
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. I a 
RETURN OF CERTIFICATES OF DEATH 


A physician or re 


: gistered hospital medical officer shall forth- 
with, after the de 


? C ath of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.. PY 

Gen. Laws, Chap. 46, Sec. 9. 
No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
i or in lieu thereof a certificate 


physician, if any, as required by law, 
as hereinafter provided. If there is no attending physician, or if, for 
ufficient reasons, His certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the éartificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
mnake such certificate. If such a permit for the removal ofa human body, 
not previously interred, from one town to another within the common. 
wealth cannot be obtained early enough for the purpose, the certificate 
as.above provided and in the possession of the undertaker 
esiring to make such removal shall constitute a permit for such re- 
noval; provided, that such body shall be returned to the town from 
-six hours after such removal, unless 
or the removal of such body has be€én sooner 
Ti the death certificate contains a recital, as re- 
of chapter forty-six, that the deceased served in 
orps of the United States in any war in 
uch recital shall appear upon the permit. 
gent, upon receipt of such statement and 
ountersign it and transmit it to the clerk 
nm. The person to whom the permit is so 
physician certifying the cause of death shall thereafter 
istration any other necessary information which can be 
e deceased, or as to the manner or cause of the death, 
hich the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 
(Tercentenary Edition) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L., ee ‘ercenienary Edition.) 


urnish for reg 








RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, p 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, anc deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 


tructions and extracts from the laws on back of certificate. 


. 


CAUSE OF DEATH A plain terms, so that it may be properly classified. 
ee 


information should be carefully supplied. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
is very important. 


No. 9321-a° 


100m-9-'33. 








= .....aaffolk. 
s (County) 
vs Winthrop 
w (City or Town) 
A No....... +94, Main EA ie ey ER pea ree ae oe we Ee St. 


2 FULL NAME.....52r@h Russell Sturgis 


CA, OG. | 2B: Mika enh Reema 


(a) Residence. 
(Usual place of abode) 


Length of residence in city or town where death occurred 


PERSONAL AND STATISTICAL PARTICULARS 





3 SEX 4 COLOR OR RACE | © SINGLE pide she word) 
Female White WIDOWED S ing le 
or DIVORCED 
5a If married, widowed, or divorced 
IMR ENNI ao tcoesc<anae ce rac eae ote rcctin on ste sos hiouds vt ee avne eNosesaeinip anes idsoduczsaavedeouseenss, 
(Give maiden name of wife in full) 
NE FE goa aay soasedisczcc pp acl vast -cakaeacete ecdad> cas pordev iimovlasnaeasyy gas ons eecugtocen Tbescuhcwssetets 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here. 





ie Sepa 83 Se sanagee Fears. Pe caeciies Months 8 Seo Days 


8 Trade, profession, or particular 
kind of work done, as spinner, 





House work 








5 eee MM MEPRRER™ CLG. 0 cola se cans cusescessuvacenvevusentontmeneyas 74 tes stvectdssunchssnevesWssonacassseasers 
< 9 a or oe ie 0 h 
work was done, as F wr ome 
= oo TD SYS ay i a BE a eo ncn ee 
8 10 end eee last —— at 11 Total ie 
ee ee AIG: eto OP... 
12 BIRTHPLACE (City)..... YAS... BOSE OM oc cccccscsncsensectnenee 
(State or country) assachnuse ts 
1S NMAMEOF Charles R. Sturgis 
of4 ERMC OF Boston 
= (State or country) Ma ssa ehuse t t s 
ww 
15 MAID 
=| 15 MAIDEN NAME Mary Jane Gray 
o 


16 BIRTHPLACE OF 
MGTHER (City) ..... 


(State or country) 


fo) (56), ns 
Maine 


17 


Informant . 
(Address) 
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g The Commonwealth of Massachusetts 
2 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 
STANDARD 
CERTIFICATE OF DEATH 





To be filed for burial permit 
with Board of Health 
or its Agent, 
mou 
Registered Now....i.cccesccssesseesee: 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(IE UL S. 
War Veteran, 


Specity, WAR) 5.cc.covendabeasscuscsetsesssaatectrcr 


(If nonresident, give city or town and state) 


days. How long in U. S., if of foreign birth? yrs. mos. days. 


MEDICAL CERTIFICATE OF DEATH 


if Mac & 


(Month) (Year) 


18 DATE OF 








That | ar deceased from 


w2G 
4S death is said 


I HEREBY CERTIFY, 


~~ 
to have occurred on the date stated above, atsS.. An. 
The principal cause of death and related causes of importance in order of 
onset were as follows: 


Date of Onset 
IMPORTANT 








Name of Ope ration....-sessesseeseeree Fee Data ofS:-..cs+t-4 tee eee 
What test confirmed diagnosis?...............cseeseeeeeccesceeneees Was there an autopsy? . i 

20 Was disease or injury in any way related to occupation of deceased? ...... — obi 
If so, specify 






(Signed) 
(Address)... 














2) CREMATION. OR REMOVAL Fore: st. ¥tiia, eee 
, 498 (City or town) 
DATE OF BURIAL DE Ge. 14, oh Es a ae, 134... 
F 

22 INDERTAKER sen Charles i R. Bennison 
ADDRESS ........ Wink hrop .... cl SS | 

Received and filed...............2. 5 OWN: LPR (eosne kU ab wcuhas patsinsdpentcasvbcneneesuaeuchastnaanipne es 

ssnntnnnteentnneenseseninennemnnnsnnneniinegeasssnennnn 





ised United States Standard Certi cate of Death — 





Statement of occupation.—Pre:ise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
Can be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,” ‘‘worker,"’ ‘‘operative,’’ etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ “‘factory,"’ ‘‘mill,"”’ etc. State the particular 
~g of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word “‘mechanic," but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk, . 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
salnted | to principal cause, name other important diseases. 





Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephritis 


Date of onset 





ro2r 


Cerebral hemorrhage 


July 5, 1927 








Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE — 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 





the board of health, or its agent a pointed to issue such permits, ° 


or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanieéd, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof @ certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufiicient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which 1t was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sconer 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : 

....He shallin all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chep. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. hee ; : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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17 Where was disease contracted 
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Date of operation UA 
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Revised United States Standard Certificate of Death 
(Approved by U. S. Census and American Public Health Ass’n.) 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various 
pursuits can be known. The question applies to each and every 
person, irrespective of age. For many occupations a single word 
or term on the first line will be sufficient, e. g., Farmer or 
Planter, Physician, Compositor, Architect, Locomotive engineer, 
Civil engineer, Stationary fireman, etc. But in many cases, es- 
pecially in industrial employments, it is necessary to know (a) 
the kind of work and also (b) the nature of the business or 
industry, and therefore an additional line is provided for the 
latter statement; it should be used only when needed. As ex- 


amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 
Grocery; (a) Foreman, (b) Automobile factory. The material 
worked on may form part of the second statement. Never re- 


” ” 


turn “Laborer,” “‘Foreman,” ‘‘Manager,’’ ‘Dealer,’ etc., with- 
out more precise specification, as Day laborer, Farm laborer, 
Laborer—Coal mine, ete. Women at home, who are engaged in 
the duties of the household only (not paid Housekeepers who 
receive a definite salary), may be entered as Housewife, House- 
work, or At home, and children, not gainfully employed, as At 
school or At home. Care should be taken to report specifically 
the occupations of persons engaged in domestic service for 
wages, as Servant, Cook, Housemaid, etc. If the occupation has 
been changed or given up on account of the DISEASE CAUSING 
DEATH, state occupation at beginning of illness. If retired from 
business, that fact may be indicated thus: Farmer (retired, 6 
Ha For persons who have no occupation whatever, write 
one. 


Statement of cause of death.—Name, first, the Disease Caus- 
ing Death (the primary affection with respect to time and 
causation), using always the same accepted term for the same 
disease. Examples: Cerebrospinal fever (the only definite 
synonym is “Wpidemie cerebrospinal mewingitis’”); Diphtheria 
(avoid use of “‘Croup’’) ; Typhoid fever (never report ‘‘Typhoid 
pneumonia’); Lobar pneumonia; Bronchopneumonia (‘‘Pneu- 
monia,” unqualified, is indefinite) ; Tuberculosis of lungs, men- 
inges, peritoneum, etc., Carcinoma, Sarcoma, etc., Of................---- 
(name origin; “Cancer” is less definite; avoid use of ‘‘Tumor” 
for malignant neoplasms) ; Measles; Whooping cough; Chronic 
valvular heart disease; Chronic interstitial nephritis, etc. The 
contributory (secondary or intereurrent) affection need not 
be stated unless important. Example: Measles (disease causing 
death), 29 ds.; Bronchopneumonia’ (secondary), 10 ds. Never 
report mere symptoms or terminal conditions, such as ‘‘Asthe- 


” 


nia,” ““Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 
“Coma,” “Convulsions,” ‘“Debility’ (‘‘Congenital,’ ‘‘Senile,” 
ete.), “Dropsy,” “Exhaustion,” ‘‘Heart failure,’’ “Hemorrhage,” 
“Inanition,”’ ‘‘Marasmus,” ‘Old age,’ “Shock,” ‘Uremia,” 
“Weakness,”’ ete., when a definite disease can be ascertained as 
the cause. Always qualify all diseases resulting from childbirth 


or miscarriage, 
tonitis,” ete. 


as “PUERPERAL septicemia,” “PUERPERAL /peri- 


State cause for which surgical operation was undertaken. 


(Recommendations on statement of cause of death approved by 
Committee on Nomenclature of the American Medical Associa- 
tion.) 


Bronchopneumonia: If primary cause, write the word 


“primary’’; if secondary, give primary cause. 





Certificates will be returned for additional information which 
give any of the following diseases, without explanation, as the 
sole cause of death: Abortion, cellulitis, childbirth, convulsions, 


hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 
€arriage, necrosis, peritonitis, phlebitis, pyemia, septicemia, 
tetanus. 





EXTRACTS 


FROM THE LAWS OF THE 


COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 





A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the de- 
ceased, furnish for registration a standard certificate of death, 
stating to the best of his knowledge and belief the name of the 
deceased, his supposed age, the disease of which he died, defined 
as required by section one, where same was contracted, the dura- 
tion of his last illness, when last seen alive by the physician or 
officer and the date of his death—Gen. Laws, Chap. 46, Sec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 
other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap, 114, Sec. 45, G. L., as 
amended. 


Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence.—Gen. Laws, Chap. 38, Sec. 6. 


....He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the 
cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 


No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, Teport the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
Semily, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as Spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’ “‘factory,” ‘mill, etc. State the particular 
cat of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. ; 


the full Meaoriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer”’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 





Example 





The principal e2use of death and related causes 


~ Date of onset 
of importance in ordet Of onset were as follows: 








Arteriosclerosis rh ihc nt eee | OMe A Oe ered ee ee 
Chronic interstitial nephritis . Sochaditapettcrcav sureties ore ene tek 
Cerebral hemorrhage byes a July $1 1927 
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Contributory causes of importané® "ot related to 
principal cause: 











In a group of causes containing the princiPal ae i lila Sab 
causes, the causes should be given in the order\°! onset, oth a F £ 
group of three causes the principal cause may #PPear in either first, 


second, or third position. The principal cause ijt the above example 
happens to be the second cause given. 


A person who sells goods should be called a 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 


his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 


age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person diéd; and no undertaker or oer person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shail upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If sucha permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to’ the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Diss 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Lews, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; ‘ 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from imjury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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1 HEREBY CERT!" Y that a satisfactory standard certificate of death was 
fil ithme BLFORE thebyfri nsit permit was issued: 


(Registrar) 








Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ “‘worker,’’ ‘‘operative,’"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,”’ 
tind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
ansl wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis rors 


HAAG ROA ERA nuueteeneneeseseessseesseeesnuuseneeanannaneesesbesenunssssessensesenesenasssenssunss|seeeseseeenatenrasennserer 


Date of onset 


Chronic interstitial nephritis ro2r 


APNE AO eH nmeeeeatenansensensnseensaennsenncensuesseeseHBbsennassseueesnssssesssnsssusesssecsers|gustesgunasseseueneesnaees 


Cerebral hemorrhage _July 5, 1927 


Contributory causes of importance not related to 
principal cause: 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of. three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


“factory,” “‘mill,'’ etc. State the particular. 





COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. : 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been-buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w. ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the peers, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be eee to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Tae. 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and résidence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: § 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during’a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 











2 
@ 
g 
> 


Every item of feformm | 


PHYSICIANS should state CAUSE OF DEATH 


tructions and extracts from the laws on back of certificate. 


terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very 


in 


rtant. See 


No, 6156F 


tion hone be carefully supplied. Age should be stated EXACTLY. 
a 


in p 
impo 
100m-12-735, 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT sCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 

uestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business.in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” ‘‘factory,” ‘‘mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“Jaborer’’ when a more precise statement of the occupation can be 
secured. Do not use the word ‘“‘mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS. 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, Nort the mode of dying, E. &, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause. Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 





The principal cause of death and related causes nol Onset 


of importance in order of onset were as follows: 








ae? eee TSR te eee © Come 
Cerebral hemorrhage July 5, 1927 





Contributory causes of importance not related to 
principal cause 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 


example happens to be the second cause given. 





GOVERNING TH 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
porsan or of any member of the family of the deceased, furnish 
or registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall have been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
cuired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above envied 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cwap. 114, Sec. 45,, G. L. (Terr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, SEc. 6. 

...He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Gen. Laws, Cuap. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap, 114, Sec. 46, G. L. (TercEnTENARY EpiTIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsoroyer. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or For a woman w 
only occupation was that of home housework, write housewor, 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the gezropriate terms, as housekeeper—private 

or a person who had no occupation what- 


_ To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,’’ ‘‘ worker,’ “operative,"’ etc. Find out the Parti- 
cular kind of work done and return that, as Spinner, weayer, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘‘store,’’ “‘factory,"’ “mill,” etc. State the particular 
Ged of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. - 


by stating 
the full descriptive titles, as civil engineer, mechanical enpzincer, minting 
engincer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,"’ but give the exact occupation, as carpenier, 
Painter, machinist, etc. Distinguish carefully between reiail merchanis 
and wholeccle merchants. A person who sells goods should be calied a 
salesmen and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, ete. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 


Example 





The principal cause of death and related Causes 
of importance in order of onset were as follows: 


Arteriosclerosi: 


Date of onset 
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Chronic interstitial nephritis 


Cerebral hemorrhage 
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Contributory causes of importance not related to 
principal cause: 





In a group of causes containing the principal cause and related 
Causes, i causes should be given in the order of onset, so that in a 


group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. ; 


ter the deat 
st illness, 
authorized Person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
Seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
pemon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shali have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original ge by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a Certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or LM the selectmen for the purpose, 

cate required of the attendin 

physician. If death is caused by violence, the medical examiner shal 


x pagecisp or registered pospitat meviical officer shall forth- 
© 


whom 


not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon Teceipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk: 
of the town for registration. The person to whom the permit is so 

iven and the physician certifying the cause of death shall thereafter 
es for registration any other necessary information which can be 
obtained as to the deceased, or as to the mariner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45,G.1L., 
(TLercentenary Edition. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

..-He shallin all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chapd. 114, 
Sec. 46, G. L., PRarcentstiasy Edition.) 





RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance 
of the following rules of Practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. ; 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. ‘These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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PHYSICIANS should state CAUSE OF DEATH 


ified. Date of onset and exact statement of OCCUPATION are very 


See instructions and extracts from the laws on back of certificate. 
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Statement of occupation.— Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as AT SCHOOL or AT HOME. For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and own HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,’”’ “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as cIvIL ENGINEER, MECHANICAL ENGIN. 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, aS CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, nor the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 





The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 


Arteriosclerosis ; 1915 









Chronic interstitial nephritis 





Cerebral hemorrhage 





Contributory causes of importance not related to 
principal caus 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given, 





GOVERNING THE 
RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- 

with, aiter the death of a person whom he has attended during his 

last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illness, when last seen alive by the physician or officer and the 

date of his death. . . . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit. shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the -attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above previned 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require—Cnap, 114, Sec. 45,, G. L. (TEr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . .—Grn. Laws, Cap. 38, Src. 6. 

«.-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death Grn. Laws, Cuap. 38, SEc. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to’ be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuap, 114, Src. 46, G. L. (TercenTENARY Epirion.) 


RULES OF PRACTICE . 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Length of residence in city or town where death occurred mos. ) days. How long in U. S., if of foreign birth? yrs. mos. days. 








PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 












2 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF PPS 
| Whit | Ty Married DEATH ee o-- DOCOMO eee secvcnsereertne 19... en = ae 
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1 last saw h...L¥n.alive on..... De. cember....LQ........- , 19....56, death is said 


to have occurred on the date stated above, at... LOs Am. . 
The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 


(Husband's name in full) 
6 IF STILLBORN, enter that fact here, 











If less than 1 day 
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AGE...42..-.......... Years.:...5--...-:Months-#-:7" <<. Days | sessa2--..- Hours pe ae Minutes 


| 8 Trade, profession, or particular 











Diabetic.coma.... orien ag een nie ene ec. c.19/56 






kind of work done, 5 
FS aa cites > ale Capt, _Or qd De pt Ve 5S oft @..... 2 3 ‘ 
E | 9 feed or = toe eDiabetes,me Liitus sSevere,Chroni. Unknown 
a work was done, as mil : 
3 _ sawmill, bank, €t6. nn Springfield..Armory....... SsArteriel- hypertension =~ Dnknown 
10 Date deceased last worked at 11 Total time (years) x 
4 | this occ tien ponth aT spent in this 4-Arieri. oscleroesi Ls generals ed. em fot Unknown 
year).. .1936.. occupation........].9.... Contributory causes of importance not related to principal cause: 






























Se a ae § Abscesses.,acute.,..small, right...) 
(State or country) Texas  __ and.left. lungs. Ce Toe eee Wien. oe Mammen Se 
| 13 NAME OF 
| FATHER BP settee ctecseticnstectecnnennetenetisssasinbesnocteceeceecetttessvansunneseeeenee [eostrneatarnenans 
14 BIRTHPLACE OF BANG OT OPE RAR oc cecre se anssseeoesa ran cees cases easecttcatnerncuesesp sare HUE SC) par Re SERB A 
= FATHER (City) ..... Unknown What test confirmed diagnosis?.................--:--s---..--s+-..Was there an autopsy?......... 
3 ete at comtry) 20 Was disease or injured TLOF deceased? ...........-.-10+ 
15 MAIDEN NAME It 30, specity... Lo ARO «i 
a (Signed) .........-.-. Robert...B...Thomass--. aie he 
16 BIRTHPLACE OF 
MOTHER (City) .... UNKNOWN... (Address)... ROr..Banks.y-Mass....... Date. 42/1919.86 
(State or country) UNKNOWN 













Cemetery) (City or town) 
DATE OF HUGE I eo cei G ek 199%... 


22 NAME OF 
UNDERTAKER oe ee 


_appREss2 54... AA! SHO 


Received and filed........ are dascsanceivbedueu recite edaioasaialaaes pL anaes 


A TRUE COPY, ATTEST: (Registrar) 


 sormant REGISTRAR, Sta,Hosp,Fort. Banks, lass. 


(Address) 








: HEREBY Jade that a satisfactory standard certificate of death was 











? aa VERGE STS 


(Date of Issue of Permit) 


{ 
| 
21 PLACE OF BURIAL gl Bo. Oérne.. YEXaS a 





Revised United States Standard Certificate of Death 





Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privaie 
family, cook—hotel, etc. For a person who had no occupation what-* 
ever write none, ‘ 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"’ ‘‘worker,’’ ‘‘operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store,”’ “factory,” “‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, cotton 


mill, etc. 
Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer"’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,”’ but give the exact occupation, as carpenter, 
bainter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a. 


Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, - 
if any, related to the principal cause and any important complication 
of the tincipal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Date of onset 


1ors 








_July $, 1927 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: : 











In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 


happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as Tequired by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death... . 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
peat died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
.as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health: or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attendin 
physician. ff death is caused by violence, the medical examiner shal 
make such certificate. If such a permit for the removal of a human body, 
not powous’y, interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
_which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has-been sooner 
.obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
.the-army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 2 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

Medical examiners shall make examination upon the view of 
the dead bodies. of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.— Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to haye the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. __ 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed, ; 3 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), therma , or electrical 
agents, and deaths following abortion, 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 





ut also deaths from disease | 





a 
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PHYSICIANS should state 7 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
tructions and extracts from the laws on back of certificate. 


See 


rtant. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


information should be carefully supplied. 


is very impo: 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


No. 2938-f 


100m-12-'34, 


Ghe Cemmonwralth of Massachuartts To be filed for burial permit 
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(a) Residence. No.... d\n! 


(sual place of abode) (li nonresident, give city or town and state) 
Length of residence in city or town where death occurred yrsi mos. days. How long is U. S., if of foreign birth? yrs, mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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5 SINGLE (write the word) = 4 i 
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ee fh. aot. Adlijeumias? =. Cl The principal cause of death and relaied causes of importance In order of onset 
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{MPORTANT 


(0) aa ) | eae Years...qh..Months 2.x Days 


8 Trade, profession, or particular “ f ] - 
kind of work done, as spinner, i 27>. 
sawyer, bookkeeper, CtC..........ssseesesessveord AM: “ _ ae emer Meaieaswes 


9 Industry or business in which 
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OCCUPATION 





work was done, as silk mill, 
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MOTHERS (City)! Sonccsepieescohiceecasscesecesvaes pycecoesetennnenees (Pee ar aes ees Lite) 15 Sad ay delay cada a 
State ¥, 21 PLACE OF BURIAL, ‘ \ } 
paerceanty) oti Xo—~p CREMATION OR REMOVALS cw2.SrOet. hey Adtran nnA Atrio QOL - 
17 nae any guar (City or tow: 
informant : . a DATE OF BURIAL. Seth Rew Worn onl secsneeee Gap ae 19...9.8 











(Address) 





22 NAME OF 
UNDERTAKER ......» MBytes : Nedrel Sent 













tificate of death was 
yas | issued: 


Received and filed.........sesssssssses fp oemesasreendp gee) adeceseeeesereeereeneenneseeens L Qosseanvons 





(Regisizar) 





_ 


E statement of occupation is 
ortant, so that the relative healthfulness of various pursuits 
nown. Make some entry in this section for every person 
If the occupation had been given up or changed 


retired from business, report the 
Children not gainfully employed 
at home. For a woman whose 
housework 


For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,"” ‘‘worker,’’ “operative,"’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general 
terms as ‘‘store,"’ ‘factory,’ ‘mill,’ etc. State the particular 
od of store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish carefully the diferent kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc, Avoid the term ‘‘laborer"” when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘mechanic,’ but Rive the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Examplo 


The principal cause of death Date of onset 


. and related causes 
of importance in order of onset were as follows: 


Arteriosclerosis 


Chronic interstitial nephri, 


rorg 


ro2r 


SPARRO Renee eseneeneeeenen 


July 5, 1927 





TAO Rene eee ne ese se neces eeu eeneseesoensosesessesonscesscces 






se theeneewees AHSA HOS eRe weet en enaeeneeeeeeneennees 


Cerebral hemorrhage 








Contributory causes of importance not related to 
principal cause: 

















In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


death, report the occupation prior - 


ee GOVERNING THE . 
RETURN OF 


authorized 
furnish {i 
best of his knowledge and belief the name of the deceased, his supposed 


wgiat Bepalntad to issue such permits, 
or if there clerk of the town where the 
pesyon died; and no undertaker or other person shall exhume a human 

ody and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 


as required by law, or in lieu thereof a certificate 


If there is no attending physician, or if, for 


board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the 
Physician. If death is caused by violence, the medical examiner shall 


moval; provided, that Such body shall be returne 
“ was removed within thirty-six hours after such removal, unless 
@ permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or Marine corps of the United States in any war in 


pyes and the physician certifying the cause of death sha!l thereafter 
urnish for registration any other necessary information which can be 


which the clerk or registrar may require. — Chap. 114, Sec. 45,G. L., 


(Yercentenary Edition.) 

’ make examination upon the view of 
the dead bodies of only such persons as are Supposed to have died 
by violence... .Gen. Lows, Chap. 38, Sec. 6. 

«He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 

pases Se ES 


No undertaker or other 
ashes thereof wh 


& person appointed to have the care of the ceme- 
the interment is made... «Chap. 114, 








RULES OF PRACTICE 


The fulfillment of the Purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is nébdnds f 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia) 
and by the action of chemical (drugs or poisons), thermal, or electrica 
agents, and deaths following abortion, But also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseaso, 
and those of persons found dead. 





Every item of 2 


PHYSICIANS should state 7 
Exact statement of OCCUPATION 


AGE should be stated EXACTLY. 
See instructions and extracts from the laws on back of certificate. 


tant. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 
is very impor 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 
information should be carefully supplied. 


301A 
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100m-9-"33. 
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: STANDARD ae +8 
SL CERTIFICATE OF DEATH Registered Now... ns ncssssesse 
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a occurred in a hospital or institution, 
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(If UL S. 
2 FULL NAME..Mary..Elizabeth..(Manued.)..Pen fold. War Vetersa, 
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Length of residence in city or town where death occurred ay 7 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
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5a If married, widowed, or divorced 18 I HEREBY CERTIFY, That 1 attended deceased from 
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(or) WIFE of .......... Char es a Ss ! last saw h=<s.....alive PY St pashecviesestcsen A i934 erie , death is said 


(Husband's name in full) 


6 IF STILLBORN, enter that fact here. 








to have occurred on the date stated above, ats Scacs isaac m. 
The principal cause of death and related causes of importance in order of 
onset were as follows: 
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E QO Industry or businessin which i acct etter ete ee ce MEA TARE ARIE, CORAM MIA AAT oa) cece bc cccscceeees 

= work was done, as silk mill, Own home 

ray Mm meesIRT Mase eA Ua AEST ca porns seu ceed auvencatecee rac anretenedshetccusaoencesenaaes cs casensseacausavacdernerever [It asaen eas oar ane“ nanananstnardncenenc seep bapethnccvesuyeecvseaawesses-snnesrincekoncmens(pn=cog- seem as 

© | 10 Date deceased last worked at A CUNT IO CE S| Ml lll! Sh ann ena Ce 0 ORE nn ene ere mea NET fe nN 
ee OD ee, LID raton..2C... Contributory causes of importance not related to principal cause 


12 BIRTHPLACE (City)... MILAM cccececseseccnssnsnsnnensnsee 
(State or country) Ma ssa ehus e 15 is Ss 






























” FATHER John IM 1 
Onn llanue 

14 BIRTHPLACE OF : Name of operation............fe« 3 
a FATHER (City) Unable nae t i UDA obtain yD ee, ee eae What test confirmed diagnosis 
a pete OF ay) 20 Was disease or injury in any way relate 
| 15 MAIDEN NAME Bb, stat 
<| | OF MOTHER Katherine Morse Recon 3 

16 BIRTHPLACE OF ° 

MOTHER (City)..Unable..t.o..0obtadn estate Bie ss ag 












21 PLACE OF BURIAL, 















ier oe!) CREMATION OR REMOVAL ..S44¢ Mt. MOE Le | a aide om 
emetery or town 
illo (Dau December 27, 1" ‘. 
22 NAM 
UNDERTAKER ... ¢ haries, rar Bennison... 


ADDRESS AnEnr op. Mass. 








; (Date of Issue of Permjt) (Registrar) 





nited States Standard Certificate o 





Statement of occupation.—Pre:zise statement of occupation is 
Very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10yearsorover. Ifthe occupation had been given up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If _the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—privale 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, professisn, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as *‘employee,"’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 
use of such general 


In stating the industry or business, avoid the 


terms as ‘‘store,”’ “‘factory,”’ ‘‘mill,"’ etc. State the particular 
kind of store, factory, mill, etc., as grocery store, soap factory, colton 
mill, etc. 

Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘laborer’ when a 
more precise statement of the occupation can be secured. Do not 


use the word ‘‘mechanic,”’ but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
telated to principal cause, name other important diseases, 





Example 





The principal cause of death and related causes 


Date of t 
of importance in order of onset were as follows: Se ORES 


IOlg 


ro2T 


July 5, 1927 


Arteriosclerosis 


Chronic interstitial nephritis 








Cerebral hemorrhage 


AT PR Ce ee eee neaeeseeenseeneeseasshenseenehensesenesseeeseeesseeeen seen snnwustunsaseneessrenees 





Contributory causes of importance not related to 
principal cause: 








Sen enna een e nese sarnenoneonevase 


In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given, 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


Las Ag 
with, after the death of a person whom he has attended during 
his last illness, at the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death..., 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town whicre the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a Satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previcualy interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a yous for such re- 
moval; provided, that such body shall be returne to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. Zins 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. . é 

....He shall in all cases certify to the town clerk or Tegistrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chad. 38, Sec. 7. 


No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: _ . 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have pe bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. th : : 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make Some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been iven up or changed 
on account of the disease causin death, report the i 
to illness. If the deceased ha Tetired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as gf School or at home. Por a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9, 
For a person engaged in domestic Service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
fanily, cook—hotel, etc. For @ person who had no occupation what- 
ever write none, 


To be complete, an occupation return must state: 


8.—The trade, Profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation, 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee," "Worker," “operative,” etc. ‘ind out the Parti- 


cular kind of work done and return that, as Spinner, weaver, etc, 


In stating the industry or business, avoid the use of such general 
terms a3 ‘'store,” “factory,” “‘mill,"” ete. tate the particular 
kind of Store, factory, mill, etc., as grocery store, soap factory, cotion 
mill, etc, 


Distinguish Carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, Stationary engineer, etc, Avoid the term “laborer” when a 
more precise statement of the occupation can be secured. Do not 
use the word mechanic,” but give the exact occupation, as CGY penter, 
painter, machinist, etc, Distinguish carefully between reigel er chasis” 
and wholesale merchants. A person who selis goods should be Called a 
Salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or Complication which Causes death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As Principal cause name the disease 


the principal cause, Under contributory causes of importance not 
related to principal cause, name other important diseases, 


Example 


a — 


The Principal cause of death and telated causes Date of onset 


of importance in order of onset were as follows: 
Arteriosclerosis 
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Cerebral hemorrhage 
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Contributory causes of iinportance not related to 
Principal cause: 
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In a group of causes containing the Principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
gtoup of three causes the Principal cause may appear in either first, 
second, or third position, The principal cause in the above example 
happens to be the second cause given, 
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CAUSE OF DEATH in plain terms, so that it may be properly class 
No. 9321-a’ 


information should be carefully supplied. 


. B—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS Is A PERMANENT RECORD. 
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Statement of occupation.—Prezise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
fan be known. Make some entry in this section for every person 
aged 10 years or over. Ifthe occupation had been given up or changed 
On account of the disease causin death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or Particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation, 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,’’ ‘‘worker,"’ “operative,” etc. Find out the parti- 
cular kind of work done and return that, as spinner. weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as “‘store," “‘factory,"’ ‘‘mill,"” etc. State the particular 
= of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish engineers by stating 
the full descriptive titles, as civil enginecr, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term “‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘ mechanic,” but give the exact occupation, as carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods should be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes death, not the mode of dying, e. g., heart, 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
Causing death. As related Causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the s principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases, 





Example 


————__.., 


The principal cause of death and related causes Date of onset 


of importance in order of onset were as follows: 









Arteriosclerosis aaa isis ABigen cal aioe A 
Chronic interstitial nephritis Fiabe em eerie 
Cerebral hemorrhage Jul 927 














Contributory causes of importance not related to 
principal cause: 














In a group of causes containing the principal cause and related 
Causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. The principal cause in the above example 
happens to be the second cause given. 


EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


phy stciin officer shall forth- 
with, after the death of a Person whom he has attended during 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit frdm 
the board of health, or its agent Bepctnies to issue such 
or if there is no such board, from t e clerk of the town where the 
person died; and no undertaker or other Person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 


physician, if any, as required by law, or in lieu thereof a certi‘icate 
as hereinafter provided. i 

sufficient reasons, his certificate cannot be obtained early enouch 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
ici If death is caused by violence, the medical examiner shall 


of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 


given and the physician certifying the cause of death shall thereafter 


furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 1 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. : ‘ 

..He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 


No undertaker or other person shall bury a human: body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made... -Chap. 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: F 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. at i . 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or poisons) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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The Commonwealth of Massachusetts To be filed for burial permit 
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PHYSICIANS should state CAUSE OF DEATH 


in plain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very 


important. See instructions and extracts from the laws on back of certificate. 


100m-12-’35. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and OWN HOME in answer to 
Juestion 9. For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month the deceased 
occupation. 


11.—The number of years the deceased followed the occupation. 


and year 


In stating the occupation, avoid the use of such indefinite terms. 


as “employee,’”’ ‘worker,’ “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “‘store,”’ “factory,” “mill,” etc, State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer”? when a more precise statement of the occupation can be 
secured. Do not use the word ‘‘mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.— Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 











Example 
The principal cause of death and related causes Date of Onset 
of importance in order of onset were as follows: 
ee NBs. kta Sars cGraenageoanes etl ERE ee tscageen 
Cerebral hemorrhage July 5, 1927 


Se ceeesccessecenscses seeeeeeees SO eeeeuteeeneuseaeessaceneseesuesasnsceeaueuewsesesseeeneeres 


Contributory causes of importance not related to 
principal cause: 





Aereeaneeeasseeeenatereuseesesensnuersnestencesesseeusnyersncensenescscsecdacersuauenenceces 








In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 


example happens to be the second aause given. 


last worked at the 











RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesg when last seen alive by the physician or officer and the 
date of his death. . . . Gen. Laws, Cuap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person ‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. _No such permit shall be 
issued until there shall nave been delivered to such boara. agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to bé returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
Satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who ts a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal: provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require-—Cuwap. 114, Sec. 45,, G. L. (Ter- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. . . —Gern. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death—Gen. Laws, Cuar. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such perntits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cuap. 114, Sec. 46, G. L. (TERcENTENARY EpIrTIon.) 


RULES OF PRACTICE 


. The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ite neg or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pea or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 





town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made. ...—Chap. 114, Sec. 46, G. L. as amended 


Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the eae and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
phos Saree is absent from home when the certificate of death is 
needed. t 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘“‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’”’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


Sea ees wee seneeeeesaresersesees seen eseeeeeeeese sees sea eeeenassaeeesssesseesenseesaetensesenssssesueseneneers Peer rrrrrrreerrrrerrrrrrrrrrrreteret ite rrr rer terrier eeeeens 


NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pursuits 
can be known. Make some entry in this section for every person 
aged 10 yearsorover. Ifthe occupation had been Paes up or changed 
on account of the disease causing death, report the occupation prior 
to illness. If the deceased had retired from business, report the 
occupation prior to retirement. Children not gainfully employed 
may be returned as at school or at home. For a woman whose 
only occupation was that of home housework, write housework 
in answer to Question 8 and own home in answer to Question 9. 
For a person engaged in domestic service for wages, however, designate 
the occupation by the appropriate terms, as housekeeper—private 
family, cook—hotel, etc. For a person who had no occupation what- 
ever write none. 


To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,”’ etc. Find out the parti- 
cular kind of work done and return that, as spinner, weaver, etc. 


In stating the industry or business, avoid the use of such general 
terms as ‘“‘store,"’. “‘factory,”’ ‘‘mill,’’ etc. State the particular 
znd of store, factory, mill, etc., as grocery store, soap factory, cotton 
mill, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civil engineer, mechanical engineer, mining 
engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a 
more precise statement of the occupation can be secured. Do not 
use the word ‘‘mechanic,”’ but give the exact occupation, as-carpenter, 
painter, machinist, etc. Distinguish carefully between retail merchants 
and wholesale merchants. A person who sells goods showd be called a 
salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, 
or complication which causes. death, not the mode of dying, e. g., heart 
failure, asphyxia, asthenia, etc. As principal cause name the disease 
causing death. As related causes, name earlier morbid conditions, 
if any, related to the principal cause and any important complication 
of the principal cause. Under contributory causes of importance not 
related to principal cause, name other important diseases. 


Example 





The principal cause of death and related causes 


t : Date of onset 
of importance in order of onset were as follows: 


Arteriosclerosis 





Ig2r 


AOR eeneeeeeasarasseresenssnessnsessenessssessassussssessessnnonsagesneessesseuesseseasensssens| aeseescsnsicesarcaceereses 


Cerebral hemorrhage 





Contributory causes of importance not related to 
Principal cause: 














In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that in a 
group of three causes the principal cause may appear in either first, 
second, or third position. ‘The principal cause in the above example 
happens to be the second cause given. 





EXTRACTS FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE ; 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during 
his last illness, at: the request of an undertaker or other 
authorized person or of any member of the family of the deceased, 
furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed 
age, the disease of which he died, defined as required by section one, 
where same was contracted, the duration of his last illness, when last 
seen alive by the physician or officer and the date of his death.... 
Gen. Laws, Chap. 46, Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such ermits, 
or if there is no such board, from the clerk of the town w ere the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
Same cemetery, until he has received a parmit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts Tequired by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred from one town to another within the common- 
weaith cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such Temoval, unless 
a permit in the uswal formfor the removatof such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased Served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. 1 
as amended by Cheap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence... .Gen. Laws, Chap. 38, Sec. 6. 

....He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; 
otherwise a description as full as may be, with the cause and manner 
of death.—Gen. Laws, Chap. 38, Sec. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth until 
he has received a permit so to do from the board of health or its agent 
appointed to issue such permits, or if there'is no such board, from 
the clerk of the town where the body is to be buried or the funeral 
is to be held, or from a person appointed to have the care of the ceme- 
tery or burial ground in which the interment is made....Chap, 114, 
Sec. 46, G. L. as amended. 


RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as 
those of persons to whom they have given bedside care during a last 
illness from disease unreleted to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease un- 
related to any form of injury, have died without recent medical attend- 
ance or whose physician is absent from home when the certificate of 
death is needed. . % 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, 
and those of persons found dead. 
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2 FULL NAME 


(a) Residence. 
(Usual place of abode) 
Length of residence in city or town where death occurred 11.211 Yrs. mos. 


PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE 


MARRIED 
Female Whi te 


WIDOWED 
5a If married, widowed, or divorced 


or DivorceD Married 
HUSBAND of 


(or) WIFE of 








8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. . 

9 Industry or business in which 
work was done, as silk mi 
saw mill, bank, etc. 

10 Date deceased last worked at __ 

this occupation (month and Many 
year) Uae SN dcoseeeieeedec ate 


= 
= 
= 
<= 
a 
=~ 
Oo 
o 
°o 


11 Total time (years) 
spent in this 


(State or country) Massachusetts 
13 NAME OF 
FATHER 


14 BIRTHPLACE OF 
FATHER (City) .......... 


15 MAIDEN NAME 
OF MOTHER 


16 BIRTHPLACE OF 
MOTHER (City) 


(State or country) 


PARENTS 


Not Known 
Charlestown 





aye: 


mk iar pm Ea sc cce = topeey an atarax ee negae kre so-e tet sassenesvoare cons hschasnetacescrstccansusnchesesSncapsossessavs 


(Address) 


| HEREBY CERTIFY Ee a satisfactory standard Abel of death was 


filed with me BEFO burial or -transit_per was issued: 





(Signature of Agent of Board of Health or other) , 
x /\ AAs Wis) b& 


The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER’S 


PrtrrrSererrerrreerrririe Serer itr tr tert ei rrrter ttt trret tal ered 


errr terrier 


(write the word) 







occupation. ............-..- 


12 BIRTHPLACE (City)... CR&PIEStOWN ee 


To be filed for burial 
ermit with Board of 
ealth or its Agent. 


245 
CERTIFICATE OF DEATH Registered No........... faite... 
feta death occurred in a hospital or institution, 
Sead dee eeas earn Ward give its NAME instead of street and number) 


(If U.S. 
War Veteran, . 
SDECY | WAR) srsccccch reverse avs iseveceerenssabence ‘ 


(If nonresident give city or town and state) 








\ 
days. How long iz U. S., if of foreign birth? yrs. mos. days. 
MEDICAL CERTIFICATE OF DEATH | 
18 DATE OF = Oe, 
DEATH -sesescosse ae SE came 3 hei ee 2S & ie Si 
(Month) (Day) (Year) 
19 I HEREBY CERTIFY that I have investigated the death ; 


of the person above-named and that the CAUSE AND MANNER thereof are 


as follows: 


(If an injury was involved, state fully.) 


Bee neeesns WR een een eee een e ween erences ence eeeees ees enenansessnesnsusnnseceesnaresrperesetecennsenceenan® 


acd te Ae Pen 


20 IN WHAT CITY OR TO 
WAS INJU STA 


CEST) er, SA eS Ne HER 5 a atresia eri cme RR Er mA eC et 














(Address).......... “ 
21 PLACE OF BURIAL, © : 
CREMATION OR REMovaL Wanthrop Winthre 
(Cemetery) (City or town) 
DATE OF BURIAL..... AM. ete Sra oe 19... 
22 NAME OF 7 w 
UNDERTAKER CHARS Wd tec cceceeeeeee 
appress.... #7, Winthrop St Winthrop Ma............ 
Received and filed..........ccceeeeee cousesensensnsesnonegssnacgepcegpessconsesrssceanaseavecessectsnstens 19.3.0: 
gl ft j / 
we) P) 


(Registrar) 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
so Napa or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the parpere, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 


town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as a 
Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘*Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 





NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 








; Every item oe lors 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


~~ 


tion should be carefully supplied. Age should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 
in plain terms, so that it may be properly classified. Date of onset and exact statement of C >CUPATION are very 


important. See instructions and extracts from the laws on back of certificate. 


100m-12-’35. 


R-3O01A 


No. 6156F 


DEATH 





PLACE OF 


2 FULL NAME 
fet Ressticnce. 9 Fowler Avenue 


(Usual place of abode) 


Length of residence in city or town where death occurred years 


PERSONAL AND STATISTICAL PARTICULARS 





3 SEX d 4 COLOR OR RACE | 5 SINGLE (write the word) 
Femal White — Married 

5a If married, widowed, or divorced 

EE eS eee 


6 IF STILLBORN, enter that am here. 


4 
AGE........ 59 reer Eee Bee 2 tes 


®& Trade, profession, or particular 


If less than 1 day 





kindof work done, as spinner, 
eerie a Housework 
=| 9 Industry or business in which 
= work was done, as silk mill, Own Home 
oO saw bank, Ci Ca onnsscncsrsanccceccccannorscosssossovessescesocococssoseuecasses sss ouscoccncccnncocosoceneecaced 
S| 10 Date deceased last worked at Total time A teal 
ro) 
this occupation (month and spent 
4 periape: Uieanalatl Oct e195 soent ints | 30 
12 BIRTHPLACE (City) .scssssssnens LE Ten eas) 
(State or country) Vas Se 
ismue6=6—s Forest L.Whittredge 
14 BIRTHPLACE OF f 
| © FATHER (City) ocosnnsnnen Malden NES, SE ROE Oe 
Z| (State or country) NV 
lu 
c 
< 
a 


16 ee OF 
(City) 


‘apn or country) 





17 
(Address) 


AtAnr AOE Ae ene epee neeee eens sseneeneeenseeeeeeeenantenenseneecnarerennsehagghert: N csussetenscensaustenssstessenesteree 





1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 
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ate of ise ° 





The CGfimontvealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


CERTIFICATE OF DEATH 
No.. ocopcull Becmeniey Hospital.se,......Ward 


Aah Mabel..Gertrude..._ Steeger 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


EN eee SE, .-u-2........Ward, 









To be filed for burial permit 
with Board of Health 


or its Agent. 


STANDARD y LG 
Registered No. -...........- ro ket 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(If U.S. 


(If ices ia give city or town and state) 


How long in U.S., if of foreign birth? years months days. 


MEDICAL CERTIFICATE OF DEATH 
18 DATE OF Jit 
DEATH........-.-0+ eatin Sf seep cadnraredias Lf erie =F ae | 


That | 37. deceased from 





19 I HHDRHEBY OCERTIF 


a 9) aa a 19.95, a Dee SOM 1192. £ 
Hast saw bh. £2.-€lNVE ON... APE. Be desesesntne er death Is sald 
to have occurred on the date stated above, at... LSA. 


The principal cause of death and related causes of Importance In order of onset 


were as follows: Date of Onset 
kk RE SERN CS ett NEE GED. SR RD | A IMPORTANT 
yee Chak Ache LI i epbrnnnnn a 

secescscces Pelt CACM Cec. wane ee Re at OREN en fed 





ON ene e nnn e een eeeene ees RPen ee eb en ee ess eSe SE Sse eee EEESEOEEEEEEEEEEEEEEEEEEE ESE EEEEEEEEEEEED | SEHEEEEEEEREEEE EES 


eee et eeerrrerrretrrterrtrrrrrriterertriri ttt rire r rir irr rir ee 


Si ao igi Id tot. td Acke A oe ER ra tent array ol Vint... rb 
INAINB OF GPOTALOM sccresptstecen covcefesttesscoczecstescsasconseseusatapsnsss Dates offices westssnicencsteteee te 
What test confirmed diagmosis?..........1...cccccecesseeeeseeeeee Was there an autopsy?............ 

20 Was a or injury in any way related to occupation of deceased? .....2..-..... rat 

Beascbesandccteasateces Bisconona es 
eae 3y.19.3..6, 





Place . Baul Crem pation or 


DATE OF BURIAL..... \ ots: bean A es eee | ee 6: ee 
ai vg J, on 
22 wae oF (VN) ay Hite ISTE ye 
ADDRESS......... /\ se Boston, Mass. cna eer nme. 8" 
J 


Received and fi er aoe Z cpeee “x6 Gat Saree aden 19S: 


APPR ORD ane eeeeeeneeeeee ene eeeeeaebasensenenenesineerdP OND EhSEOrenenreeneneenenensenneennncscatenseccnncnnseeeeeneenanasennens 


(Registrar) 


Statement of occupation.—Precise statement of occupation is 
very important, so that the relative healthfulness of various pur- 
suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and owN HOME in answer to 
Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in which the work was done, 


10.—The month and year the deceased last worked at the 
occupation. i 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” ‘‘worker,” “operative,” etc. Find out the partic: 
ular kind of work done and return that, as SPINNER, WEAVER, etc, 


In stating the industry or business, avoid the use of sugh gen- 
eral terms as “‘store,’’ “‘factory,” ‘“‘mill,’’ etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as CIVIL ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact, 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a sALESMAN and not a 
CLERK. 


Statement of Cause of Death. —Cause of death means the disease, 
or complication which causes death, not the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases, 

. 


Example 


Date of Onset 


‘The principal cause of death and related causes 
of importance in order of onset were as follows: 





Cerebral hemorrhage 











Contributory causes of importance not related to 
principal cause: 





SOAR ARO ee eeneeeenaeeeterentecensecneeas seeseesensee|aesacecseseuauseccesessnsssces 


Haan eeaesesesssesssesssssssssssssscesseAjssccssssssscssssssescscssssvscsssssonesecssesseecee |. 





In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given. 





GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which he died, defined as required by 
section one, where same was contracted, the duration of his last 
illnesg when last seen alive by the physician or officer and the 
date of his death... . Gen. Laws, Cuap. 46, Src. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person‘died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such boara. agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as, hereinafter pro- 
vided. If there is no attending physician, or if, for anficient rea- 
sons, his certificate cannot be obtkined’ early enough for tHe pur- 
pose, or istinsufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend. 
ing physician, If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate, shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.-—Cnap. 114, Sec. 45,, G. L. (Trr- 
CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .—Gen. Laws, Cuap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—Grn. Laws, Cuar. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which have been brought into the commonwealth 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such perntits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . —Cuap, 114, Sec. 46, G. L. (TERCENTENARY EprTIon.) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last 
illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
attendance or whose physician is absent from home when the 
certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septi- 
cemia), and by the action of chemical (drugs or poisons), thermal, 
or electrical agents, and deaths following abortion, but also deaths 
from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 
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Statement of occupation.—Precise statement of occupation is: 
very important, so that the relative healthfulness of various pur- 
Suits can be known. Make some entry in this section for every 
person aged 10 years or over. If the occupation had been given 
up or changed on account of the disease causing death, report the 
occupation prior to illness. If the deceased had retired from bus- 
iness, report the occupation prior to retirement. Children not 
gainfully employed may be returned as aT SCHOOL or AT HOME, For 
a woman whose only occupation was that of home housework, write 
HOUSEWORK in answer to Question 8 and own HOME in answer to 

uestion 9, For a person engaged in domestic service for wages, 

owever, designate the occupation by the appropriate terms, as 
HOUSEKEEPER—PRIVATE FAMILY, COOK—HOTEL, etc. For a person 
who had no occupation whatever write NONE. 


To be complete, an occupation return must state: 
8.—The trade, profession, or particular kind of work done. 


9.—The industry or business in whith the work was done, 


10.—The month and year the deceased last worked at the 
occupation, 


11.—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms 
as “employee,” “worker,” “operative,” etc. Find out the partic- 
ular kind of work done and return that, as SPINNER, WEAVER, etc. 


In stating the industry or business, avoid the use of such gen- 
eral terms as “store,” “factory,” “mill,” etc. State the particular 
kind of store, factory, mill, etc., as GROCERY STORE, SOAP FACTORY, 
COTTON MILL, etc. 


Distinguish carefully the different kinds of engineers by stating 
the full descriptive titles, as civ ENGINEER, MECHANICAL ENGIN- 
EER, MINING ENGINEER, STATIONARY ENGINEER, etc. Avoid the term 
“laborer” when a more precise statement of the occupation can be 
secured. Do not use the word “mechanic,” but give the exact 
occupation, as CARPENTER, PAINTER, MACHINIST, etc. Distinguish 
carefully between RETAIL MERCHANTS AND WHOLESALE MERCHANTS, 
A person who sells goods should be called a SALESMAN and not a 
CLERK. 


Statement of Cause of Death.—Cause of death means the disease, 
or complication which causes death, Nort the mode of dying, E. G, 
heart failure, asphyxia, asthenia, etc. As principal cause name the 
disease causing death. As related causes, name earlier morbid 
conditions, if any, related to the principal cause and any important 
complication of the principal cause, Under contributory causes of 
importance not related to principal cause, name other important 
diseases. 


Example 





The principal cause of death and related causes 
of importance in order of onset were as follows: 





of Onset 


1915 


1921 


July 5, 1927 


Arteriosclerosis 


SPARC Or eRe eneeneseeuenneseenesnuenseseeeseneennsensnsesanenesstsenseverse 





Chronic interstitial nephritis 





Cerebral hemorrhage 














Contributory causes of importance not related to 
principal cause: 
























In a group of causes containing the principal cause and related 
causes, the causes should be given in the order of onset, so that 
in a group of three causes the principal cause may appear in either 
first, second, or third position. The principal cause in the above 
example happens to be the second cause given, 


A physician or registered hospital medical officer shall forth- 
with, aiter the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, ‘furnish 
for registration a standard certificate of death, stating to the best 
of his knowledge and belief the name of the deceased, his sup- 
posed age, the disease of which. he died, defined as required by 





the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, from one cemetery to 
another, or from one grave or tomb other than the receiving tomb 
to another in the same cemetery, until he has received a permit 
from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be 
issued until there shall nave been delivered to such board, agent 
or clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, by a 
Satisfactory certificate of the attending physician, if any, as re- 
auired by law, or in lieu thereof a certificate as hereinafter pro- 
vided. If there is no attending physician, or if, for sufficient rea- 
sons, his certificate cannot be obtained early enough for the pur- 
pose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attend- 
ing physician. If death is caused by violence, the medical examiner 
shall make such certificate. If such a permit for the removal 
of a human body, not previously interred, from one town to an- 
other within the commonwealth cannot be obtained early enough 
for the purpose, the certificate of death made as above provided 
and in the possession of the undertaker desiring to make such a 
removal shall constitute a permit for such removal; provided, that 
such body shall be returned to the town from which it was re- 
moved within thirty-six hours after such removal, unless a permit 
in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, 
as required by section ten of chapter forty-six, that the deceased 
served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall ap- 
pear upon the permit. The board of health, or its agent, upon 
receipt of such statement and certificate. shall forthwith counter- 
sign it and transmit it to the clerk of the town for registration. 
The person to whom the permit is so given and the physician cer- 
tifying the cause of death shall thereafter furnish for registration 
any other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death. which the 
clerk or registrar may require.—Cywap, 114, Src, 45,, G. L. (Trr- 
CENTENARY EpiTIoNn.) 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have died 
by violence. .. —Gern. Laws, Cuap. 38, Sec. 6. 

«.-He shall in all cases certify to the town clerk or registrar in 
the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death_—Gen, Laws, Cuap. 38, Src. 7. 





No undertaker or other person shall bury a human body or the 
ashes thereof which 
until he has received a permit so to do from the board of health 
or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have 
the care of the cemetery or burial ground in which the interment 
is made, . . .—Cuwap. 114, Sec. 46, G. L. (TercEnTENARY Epitio0n,) 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the ob- 
servance of th rules of practice: 
(1) Attending physicians wil] certify to such deaths only as those 








(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease 
unrelated to any form of injury, have died without recent medical 
home when the 


those of persons found dead. 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfuln i 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the jwise gt phew: 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. For a person who had no occupation whatever write none 

To be complete, an occupation return musi state: r 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11,—The number of years the deceased followed the occupation. 


In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,” “worker,” “operative,” ete. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry er business, avoid the use of such general terms as ‘‘store,” “factory,” ‘mill,’ etc. State the 
particular kind of store, factory, mill, ete., as grocery store, soap factory, cotton mill, ete. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer” when a more precise statement of the occupation 
can be secured, Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, machinist, ete. 
Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 





Example I Example II 


Date of onset The principal cause of death and related causes 


of importance were as follows: 
1915 Attack of epilepsy 


Chronic interstitial nephritis 1921 Run over by street car 


July 5,1927|| Peritonitis 





The principal cause of death and related causes 
of importance were as follows: 


Arteriosclerosis 


Other contributory causes of importance: Other contributery causes of importance: 


Gallstones May 1,1923|| Gastroenteritis 











U. S. GOVERNMENT PRINTING OFFICE: 1930 clil—3184 





Body was found in Winthrop,Mass, 

















el 


Every 


MEDICAL EXAMINERS should state CAUSE AND MANN 
onal Classification of 


A PERMANENT RECORD. 


LACK INK—THIS IS 


be properly classified under the Internati 


y 
cts from the laws relative to the return of certificates of death. 


, so that it ma 
reverse side for extra 


lain terms 


See 


information should be carefully suppli 


DEATH in 


N. B.—WRITE PLAINLY, WITH UNFADING B 
of Death. 


; ha Bhs Countousestth Miacsathakels” To be filed for burial 


OFFICE OF THE SECRETARY permit with Board of 








E DIVISION OF VITAL STATISTICS Health or its Agent. 
a MEDICAL EXAMINER’S 
116 CERTIFICATE OF DEATH Registered Now.......--::ccccsesesee 
g (If death occurred in a hospital or institution, 
= ree iecaneeaeeerreoennnnannvasnenansereceteeseen So) Naas Ward { give its NAME instead of street and number) 
p (If U.S. 
BE PUA IIE, WAR Vhs er her es deesccenn WA, RIEL A MrrLeseapisciaseneccossosesipuscnsessenesanstdiscniecsersoscoseenss War Veteran, 6) 4 


dE 4 sed is ‘a married, widowed or divorced woman, give also maiden, name.) specify WAR).....G0.Sx%.. ie TiviCkrgs buczateney 
(a) Residence. Now).(¢h.. NAAL Lin bacten. 5M asa... Yeu oe 2 Se bpd na Be Aibclbivetessnass hee pdbyageceataes tata cote 
(Usual place of abode) / (If nonresident give city or town and state) 
Length of residence in city or town where death occurred yrs. S~ * mos, How long in U. S., if of foreign birth? yrs. mos, days. 





PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 5 SINGLE (write the word) eS = ¥ 
COLOR OR RACE MARRIED a 18 DATE OF GA T Yuyn- 2 


RiE. 
DEATH s.r ee ee - RS ete 
DIVORCED Mareticl (Month) (Day) / (Year) 


19 I HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 


3 SEX 





















5a If married, widowed, or divorced 
BURIBIUANIW GEE) cccscsceserpso5encbestatescsceicscuscas = 


(Give maiden name of wife in full) 7 











FON, TCR ATE ia a Ws SUE Pea 2A SS) aS a RL as follows: (If an injury involved, state fully.) 
(Husband's name in full) ? f 
6 IF STILLBORN, enter that fact here. ie BLA Ge vee dee eT AA, LOA 





If less than 1 day 





8 Trade, profession, or particular 
kind of work done, as spinner, 


















3 ORG ON TAME CERIO) CTCe. 0) ..00: scsaeM As cgutedcenerccnttcoseusoetneseasovneveeaavastauceh roigescansemticerss 
| ® industry or business in which 
< 
a work was done, as silk mill, z 
3 aetna, Wank, 66. oo... LH. EAI = 
‘8| 10 - peraaned last wares Ws 1 Total Hine Geary) 
is occupation (month an spent in this, 

; year)...... Ps bite! eu Y A oa SF ¢: ‘7S P (7, 'br7)4 72 | cere 
12 BIRTHPLACE (City) occccccccopfeeoee Ps ies canoe | MRR AI gaterennsnssseae apse tpanat ceo denresprhnnnapacoentesAccarnnabhseebocnnarsaarene eho 

RN FW MN i catsis erence bacclpied vnsentdotescngsasesciunvaledeeccntonsttSbods Megeotbshe 

13 NAME OF Z 
FATHER ZC PR pS) MRR AMMa  Ai etna techHcacessaaete anode boae= sesteseteeteeees senesenecssseaseneesseneesereneessaceasnscnscesecicceess 
ALL Z OH14440 LQ (See reverse side for description for unknown person) 
14 BIRTHPLACE OF ea’ 

a . 20 IN WHAT CITY OR TOWN 
ria FATHER. (City iis cacirscc., (}.-, FD Fe rpc cat raneniecke chal MER WAS INJURY SUSTAINED ? 
Z| (State or country) OD exe Ay Vs) Vee Se 
ww Lr (Signed) ...%..! Nave 2 4 
m|15 MAIDEN NAME Oe / 
rel OF MOTHER Ae LA cece Strong 4 cadaress)... WIE 





16 BIRTHPLACE OF — {j 
: 7 21 PLACE OF BURIAL, 
MOTHER (City) .......0000., é Wana Ro cicvdnsdavinecces tackles? wanctaeaay Mepettaca CREMATION OR REMOVALS 
(State or country) aD Ld ey 5 Cemetery) (City or town) 


a) IR 5! SOY ae ie ais Ripa eS 19f.Z 


































Sens en csevens sSegcacuccceeesnassesensoMPassgatonnceccscegsecessettcsteressccsea@es Sf ET AED 22 NAME OF 
S ios = Sie fr DYes LZ, UNDERTAKER .°<*..: me 44 fe 
6 | HEREBY CERTIFY that@/satisfactory standard certMcate of deg as Cals 
S filed with me BEFORE the burial or transit permit was issued: ADDRESS..... pet KK as 
| ea oS 6. SOE eee, A HS Ra ; 4 
$ a Beat at Board of Gealdhi oro ,b § } Received and filed........cssecsssssescssssesegessseeesse sven g H® © anemia 19:4505 
a FEB ¢ * 
E deka 


“eee ie Genccsur (Date of fue af Pacoat) sepeccnemcenevccsecreel | sccencnnceccscctcveccnsceceseasdsenssescnvecncccsssesceGuascvessscssesscvasevers (Reaatrat wae eewneneeeneee 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ea or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 


No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent eres to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the bUiard of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall havé¥béen delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of heaith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 


town where the body is to be buried or the funeral is to'be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46,G. L. as a 
Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 


.--He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 


...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 


RULES OF PRACTICE 


The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ano physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resultin septicemia), 
and by the action of chemical (drugs or pee) thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. ; 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
For example: Pp eonanh fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘Asphyxiation 
by suspension, suicidal.’ ‘*Syncope while under the influence of ether 
administered as a surgical anesthetic." ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 


clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. If disease or injury was related to occupation, specify. If investigation 


shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances floating to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.) " 


No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 


os 
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See instructions om back of certificate. 


OCCUPATION is very important. 
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UNITED STATES STANDARD CERTIFICATE OF DEATH : 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servani—privaie family, cook—hoiel, etc. For a person who had no occupation whatever write none, 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “‘ worker,” ‘‘ operative,” etc. Find out 
the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “‘store,” “‘factory,’’ ‘‘mill,’’ ete. State the 
particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement of the occupation 
‘can be secured. Do not use the word ‘‘mechanic,” but give the exact occupation, as carpenier, painter, machinist, etc. 
Distinguish earefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. ; 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes 
of importance were as follows: 


Arteriosclerosis 1915 Attack of epilepsy 1 week ago 


Chronic interstitial nephritis 1921 Run over by street car 1 week ago 


Cerebral hemorrhage July5,1927|| Peritonitis 8 days ago 





Date of onset 





Date of onset 





The principal cause of death and related causes 
of importance were as follows: 


Other contributory causes of importance: Other contributory causes of importance: 


1 year 


U. 8. GOVERNMENT PRINTING OFFICE: 1030 cll—3184 
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(State or country) 





Name of operation 





Ey at test confirmed diagnosis?_________.________ Was there an autopsy?______ 












a If death was due to external causes (violence) fill In also the following: 














information should be carefully supplied. 
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Bs TY, r A Specity whether injury occurred in industry, in home, or in public place. 
Lo) UMUF OR io UU sea re Se Ee Se pe Oe ee ee ee ee ee ee eee 
(Address) BISGY: OF UHM 997 =355, A SA OO ook ee ee ee 
18. BURIAL, CREMATION, OR REMOVAL or Onin. = 28. oe 2 So ee ee ee ee 
ECGS. BE ese ee ee Dates)... in eee oe fo ei 
Was disease or Injury In any way related to occupation of deceased? ______ 
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(deidrass) gr = If so, specify .._ 
y,! [== Signed) 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 
pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the deceased had retired 
from business, report the occupation prior to retirement. Children not gainfully employed may be returned as at school or 
at home. For a woman whose only occupation was that of home housework, write housewife in answer to Question 8 and 
own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by 
the appropriate terms, as servant—private family, cook—hotel, etc. Fora person who had no occupation whatever write none, 

To be complete, an occupation. return muSst's ate: = 

8.—The trade, profession; oi/partic ular 
9.—The industry or/business'in whieh. 
10.—The month and ar the deveasea 


11.—The number of |years the ‘deceased 
In stating the occupation, aveid the usetf in@&finite terms as ‘‘employee,”’ “worker,” “operative,” etc. Find out 
the particular kind of work d¢ . and:retirn® “Es ¥ spifiupr, weaver, etc. 

In stating the industry or’ busiress;, Void thé use such general terms as ‘‘store,”’ ‘‘factory,”’ ‘‘mill,’’ etc. State the 
particular kind of store, factory, mill ete, gudcery store, soap factory, cotton mill, etc. 

Distinguish carefully the different _kinds-6f engineers by stating the full descriptive titles, as civil engineer, mechanical 
engineer, mining engineer, stationary engineer, etc. Avoid the term “‘laborer” when a more precise statement of the occupation 
can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, machinist, ete. 
Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a salesman 
and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the mode 
of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. As related 
causes, name earlier morbid conditions, if any, related to the principal cause and any important complication of the principal 
cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 
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Example I Example II 


The principal cause of death and related causes 
of importance were as follows: 


Date of onset 





Date of onset 





The principal cause of death and related causes 
of importance were as follows: 





cae = tine ee Le eS __ 1915 |) Altack of epilepsy =| week ago 
Chronic interstitial nephritis, 1921 __||_Run over by streetcar | L week ogo 
Cerebral hemorrhage == July5,1927\| Perttonitis + Sse By TSN cron 3 days ago_ 
Other contributory causes of importance: Other contributory causes of importance: 
eon eS et May 1,1923)| Gastroenteritis =| rr 
ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 
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